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SHORT Articles from the Medical Journals, showing the most 

IMPORTANT indications OF TREATMENT PUBLISHED BY DIFFERENT WRITERS 
DURING THE HALF-YEAR. ARRANGED ALPHABETICALLY. 



AFFECTIONS OF THE SYSTEM GENERALLY. 

ActJTE Bhexjmatism. — In acute rheamatism, as early as possible 
in the case, give the mixture described below, in the diluted 

• form in which I have prescribed it. Do nothing else, except 
to pack the painful joints in wraps of very loose cotton- wool, 
<$overed with light flannel ; not oil- silk or any other vapour- 
proof material. Y^. Tincture aconiti (P.B.] T1\xii; ammonii 
sulphidi Tllxvi; aqusB menthee viridis destillatse ^vj. The 
dose is a fourth part, every fourth, or, in severe cases, every 

, third hour, until the pain is relieved and the fever has abated. 

„ The mixture should not be prescribed in larger quantity than 

. will suffice for four doses, on account of the tincture of 
aconite, and, more especially, the tendency of the sulphide of 
ammonium to decompose and deposit sulphur. (Dr. J. Mor- 

, timer Granville, Brit. Med. Journal, April 7, p* 663.) 

Oil of Wintergreen, — 1. In the oil of wintergreen (acid methyl 

• salicylate) we possess a most efficient salicylate in the treat- 
ment of acute rheumatism. 2. In its efficiency in controlHug 
the pyrexia, the joint-pains, and the disease it at least ranks 
with any of the salioyl compounds. 3. The best method of 

. its administration is in frequently repeated doses, continued 
in diminished doses throughout convalescence. 4. Its use 
possesses the advantages of being unattended with the 
occasional toxic effects, the frequent gastric disturbance 
produced by the acid or its sodium salt, even when pre- 
pared from the oil of wintergreen; that its agreeable 
taste, and finally its comparative cheapness, are further 
recommendations in favour of its employment. (Dr. F. P. 
!Kiunicutt, Glasgow Med. Journal, Sept., p. 233.) 

^ANCEB. — Turpentine aa a relief to Pain.— In what way Chian 
turpentine affords relief I cannot pretend even to surmise. 
That too much has been claimed for it as a curative agent I 
fully believe, but that it is useful in some cases of cancer up 
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to a certain point I have not the slightest doubt.: ''tSbiar as 
my small experience ^oes, it is useful merely as lui anodyne; 
and even if its utility extends no farther thatfithiii, we 
should value it highly, for nothing can be moretiniMrtdslaetory 
than having to depend for the relief of pahi bn ever- 
increasing doses of opiates. One point in rogaM to the 
mode of administration is of considerable praet^id- import- 
ance. In the form of pill, Chian turpentine is nobvefy ^easy of 
solution, and in many cases in which the dtu^ has been 
reported to be positively inert this fact may help.iko aoooont 
for the negative results. A medical friend of mine 'found an 
undigested mass of these pills in the intestinal « oaiiai in the 
course of an autopsy. On this account, and a^so bepause 
there are many persons who are unable to swallow two large 
pills every four hours, I think that the essence, m&io by dis- 
solving the drug in ether, is likely to prove a more desirable 
and more effective preparation. (Dr. A. S. Ciinrie, Hdin. 
Med. Journal, May, p. 999.) 

Disinfectants. — Prof. Koch has tested the ordinal^ disinfec- 
tants in three ways. 1. To ascertain whether a paitioular 
disinfectant is capable of destroying the restin^-spovea of 
bacilli which are the most difficult of all formn 'Of~]ile»to 
destroy. Ko disinfectant can be safely trusted wfafob- oaniiot 
destroy the developing power of the resting-spores^ The 
resting-spoces of splenic fever were generally emiUoyed for 
experiment. 2. To ascertain how the disinfectant mhaves in 
regard to more easily destructible fungi, such as yeasty bac- 
teria, bacilli, and micrococci. 3. To ascertain whether tlie 
disinfectant is capable of arresting the developmentfof iliicro-' 
organisms in suitable nutritive liquids. — CarhoUc AM did not 
prove itself a sovereign disinfectant. A 5 per oenti solution 
only sufficed after two days to arrest the developing power of 
splenic fever spores ; while a 1 per cent, solution; destroyed 
in two minutes the bacilli themselves. A solution bfil in 
850 sufficed to check the development of the latter. Soaking 
five to seven times repeated, in a 5 per cent, solution' bi Mid, 
was only sufficient to retard the development of theresttng- 
spores. The fact is very noticeable that carbolie acid in oil, 
or in alcoholic solution, is absolutely without ttfect on the 
bacilli and spores. The latter, after remaining 110 days and 
70 days respectively in a 5 per cent, solution of carboUo acid 
in oil and in alcohol, were repeatedly found intact. ^The same 
was the case with Salicylic Acid and Thymol. In the fottti of, 
vapour, better results were obtained with carbolic^ acid, but 
only at higher temperatures. Even the action of eatbolic 
add vapour at 75° 0. for two hours, failed to destroy the 
resting- spores completely. Chemical combinations 0f'4ar- 
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. iboUo ^H^dc iwiih other bodies, or cheap crude products con- 
' tainiii^ ifilfliiolio acid, were less efficacious than the pure 
pre^arat^filSi A 6 per cent, solution of zinc sulpho-carbolate 
des&o^tdHyie^ resting-spores in five days ; a 5 per cent, solu- 
tion ot :4oc|iaiu phenate (carbolate) in ten days merely 
rednc^^^fcj^^ power of development, while sulpho-carbolate 
failed ii>.Ao this within the same period of time. Crude 
WQM9d<ifli||irii;4 and pyroligneous acid in a concentrated state, 
destroj^ed.tbe resting- spores in twenty days and two days re- 
speotively:; .while wood-tar and coal-tar, in a moderately 
coneej^travfid condition, had no effect. (Prof. Koch, Practi- 
iioaer«Ji«v. 1882, p. 374.) 

ENTBHiC'lPfiVEK. — Aniijoyretics, — Cold is, I think, our best 
antipyretic. Its use at the London Fever Hospital since 1870 
sho'ws^ a' steady tendency to supersede other methods by the 
bath, to U8e colder water, and to shorten the time of im- 
mersion, uhtil, with Dr. Cay ley, we employed a temperature 
at starting of 60° to 70*" F. for five minutes or less, except in 
obiHtiaikfef^^es. I have noticed long immersion (twenty to 
..'thictQr>fniiiutes} cause some exhaustion, and render the pulse 
). iaapeneefilible— transitory effects, however. Our aim is to 
i,, improve symptoms, probably by shock, and not merely to 

• ioareCi temperature, for which purpose quinine would be 

• Simpler^. |wid, though slower, more prolonged. We have the 
V b^h,!dpii,«he, compress, sponging, and pack. Compared with 
.V tbeubttUiif the douche alone produces such shock ; the compress 

aloiM^^Beai^ less mess and disturbance of the patient, and, 
. though If ure but slow in action, and useful where absolute 
Tetli iBMieieeesary (as in hemorrhage, &c.), it tends to produce 
hsrpoSiA^c. pneumonia by, as it is ordinarily applied, keep- 
ing ^0 patient long on his back ; none lowers temperature so 
• qutek^j^ and certainly. Indeed, no single method is equal to 
, • ^i^btttUin potency and range of action ; while with tact and 
, iamilittrity movement of the patient may be reduced almost 
. tOkiM. • While in the bath the patient's head should be 
dDuehsd by some such means as a large and fully charged 
spiemgeii Its effects may thus be enumerated : — 1. It reduces 
temperature at once; in exceptional cases colder water or 
. loaiger< Immersion may be needed; 103** to 105° F. in the 
. axilla) it' easily lowered to 96"*— 99° F., equivalent after a bath 
to a roctal temperature of 99° — 101° F. In proportion, the 

• axilllil*y temperature falls less than the rectal immediately 
. ' siftor t&e bath, and rises more after an interval. 2. It slows 
):' the. pulse on an average by twenty beats a minute (except in 
>. oteei in which it is but little quickened), steadies it, and 

, diinittiahes dicrotism, and thus improves its tone. 3. It tends 
• -je.to'imaiaAea the tongue, improves the aspect of the patient. 
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promotes tbe taking of nourishment, and courts refreshing 
sleep. 4. It restores consciousness and dissipates delirium, 
particularly when noisy, and especially if used with opium 
and brandy ; and thus it saves nurses wearing labour and 
patients the discomfort, or worse, of physical restraint. 5. 
It causes forced inspiration, and, by expanding the lungs, 
lessens the tendency to hypostatic pneumonia. 6. It has 
seemed to prevent excessive diarrhoea, and to render abortive 
cases bathed from the beginning. On the other hand, it in- 
creases relapse, and patients rarely like it, but generally 
simply detest it. (Mr. W. Tonge- Smith, Lancet, August 25, 
p. 347.) 

Fatigue, Drowsiness, &c. — Oreen Leaves of the Erythroxylon 
Coca. — In a pamphlet just published on this important drug 
by Mr. Thos. Christy, F.L.S., the writer gives an interesting 
account as to the efficacy of the fresh green leaves of this 
recently discovered therapeutical agent in combating fatigue 
and drowsiness, in allaying hunger, and in its beneficial 
effects upon the digestive organs. He also adduces cases in 
support of the antidotal properties claimed for it in tho 
treatment of victims to the opium habit. Mr. Christy 
strongly recommends coca to medical men and nurses and all 
who require to keep awake and on the alert for many hours, 
as a means of enabling them to go through their duties 
cheerfully, merely by chewing the leaves. In support of hia 
statements Mr. Christy quotes cases of delirium tremem, 
phthisis, indigestion, lumbago, and dipsomania, in which, 
coca has been very successfully used, and he offers to send ' 
samples of the green leaves gratuitously to those medical 
men who are desirous of trying the effects of this drui; on 
written application to his address, 155, Fenchurch Street, 
London. (Med. Press and Circular, May 9, p. 414.) 

Gout. — Stewed Fruit, — For many persons — gouty, dyspeptic, 
and glycosuric — ordinary stewed fruit is objectionable from 
the amount of added sugar it contains. Where the 
acidity of fruit is masked or hidden by an excess of sugar, 
then the resultant product is cloying to many palates, and 
offensive to many stomachs. But it is by no means necessary 
to render stewed fruit objectionable by adding much sugar to 
it. Deprived of this excess of added sugar, stewed fruit can 
not only be rendered unobjectionable, but be converted into 
an actual prophylactic measure, especially in cases of lithiasis. 
In order to attain this end all that need be done is to neu- 
tralise the excessive acidity by an alkali, and then little or no 
sugar is required. Thrifty housewives have long been 
familiar with the fact that the addition of a small quantity 
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of tbe bicarbonate of soda to stewed fruit redaced the- 
acidity, so as to save the necessity for much sugar. This was- 
done simply for economy. The principle has a far wider ap- 
plication. The amount of bicarbonate of potash required 
for each pound of fruit was found to be about as much as 
would lie upon a shilling. And this is a much better guide 
for a cook than to put so many grains. With all fairly ripe 
fruit this was just sufficient to neutralise the acidity, and 
bring out the natural sweetness ; indeed the resultant pro* 
duct was quite sweet enough for most adult palates. Such 
stewed fruit could be eaten alone, or with milk puddings, or 
with cream, or the Swiss milk in bottles. Gooseberries, cur- 
rants of all kinds, apples, and plums, all alike were excellent 
when so prepared. Where there is no natural sweetness to 
neutralise the acid completely by an alkali leaves nothings 
simply a cold mass, to which the palate is absolutely indif- 
ferent, Such is the case with rhubarb. Here it is well to use 
half or all the amount of alkali with some sugar. The same 
is the case with early gooseberries before they have any 
natural sweetness ; no sugar formed in them. Here the full* 
quantity of alkali should be used, and the remaining acidity 
met by sugar. Where three-quarters of a pound of sugar 
is required to sweeten one pound of fruit, only one- quarter 
of a pound of sugar is necessary after the alkali has been 
added. The sour-sweet taste is thus secured, which is tooth- 
some. Now, in these two instances the stewed fruit is only ren- 
dered less objeotionable to the stomach plagued with acidity, 
not made quite inoffensive. But for ordinary gouty indi- 
viduals not troubled with acidity of the stomach, suck 
stewed fruit is quite admissible, and forms a pleasant method 
of taking potash. (Dr. J. Milner Fothergill, p. 194.) 

liEPBOSY. — Surgeon-Major Peters has contributed to the Edin. 
Med. Journal the results of his experience in the treatment 
of this dire malady at the Leper Asylum at Belgaum during 
two years. The treatment may naturally be considered under 
two heads, viz, : 1. Local AppUcationa, — For the ulcerated 
parts an emulsion of gurjun oil is most strongly recommended. 
I>r. Peters claims for it that under its use the ulcers heal 
rapidly ; and that the cicatrices never give way when once 
formed ; that by its use the skin is kept soft, and cracking 
prevented. Moreover, flies avoid people who are using this 
oititment. Failing this, he recommends carbolic oil (one in 
40), but it is more expensive, and not so efficacious in healing 
the ulcers. For the tubercular form of leprosy Dr. Peters 
considers that we have a potent remedy in the cashew -nut 
oil, the application of which to the tubercles causes theta to 
' soften and break down into ulcers. These are then to be 
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filled with gorjun oil. When they are healed oyer, if there 
is any thickening left, the whole process should be repeated. 
In the aneesthetic form the cashew-nut oil may also be used, 
being spread over the affected areas. 2. Irdernal Remedies, — 
Chaulmoogra oil would seem to be almost a specific, for not 
only does it alleviate the dyspeptic symptoms so commonly 
present, but it also causes absorption of the tubercles. Iodide 
of potassium was found useful in cases where there was reason 
to suspect association with syphilis. In regard to diet, the 
patients should be well fed, and have fresh meat, fresh fish, 
and, vegetables. Salt meat and salt fish should be most 
vigorously shunned, although in none of his patients could 
the disease be attributed to the use of salt fish as an article of 
diet. It would appear that grain is often damaged by damp 
after being stored up in granaries, and Dr. Peters considers 
that this unwholesome grain is quite as capable as unwhole- 
some fish of giving rise to leprosy. In several of his patients 
the disease was distinctly hereditary, whilst in some no cause 
for it could be assigned. (Med. Times and Gazette, March 
31, p. 361.) 

Maugnant (Hbmoeehagic) Soarlatina. — Crotcdm, — In two 
very severe cases of malignant scarlet fever, which seemed 
hopeless, Dr. Hay ward tried crotalus. In the first case he says : 
It was now only about thirty-six hours since the beginning 
of the attack, but the case was apparently hopeless under the 
ordinary treatment. It was therefore determined to try the 
power of crotalus, which had been much recommended in 
the treatment of putrid and hemorrhagic diseases when 
introduced subcutaneously as well as by the mouth. The 
outicle was consequently removed from round the throat by 
a cantharides blister, and to the exposed cutis a wet compress 
•sprinkled with crotalus was applied, and renewed at first 
after half an hour and then every three hours, also a dose 
dissolved in a teaspoonful of water was dropped on the 
tongue every half hour. The effects were watched anxiously. 
There was no more retching after the first application of the 
crotalus to the denuded cutis, even when teaspoon fuls of 
beef tea were put into the mouth; but the restlessness, 
pulse, and other symptoms continued much the same all the 
evening. During the night she gradually grew less dis- 
tressed and dozed at intervals ; towards morning she really 
slept, and the breathing gradually became less laboured and 
irregular, and on being roused for soma medicine, she opened 
her eyes, and, seeing her father at her bedside, exclaimed, 
*'0h, pa!" as if only just then realising his presence. By 
eight o'clock in the morning of October 8th the pulse could 
be distinctly felt, and was only 120, the respiration was becom- 
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ing easy, the head was leas thrown back, and the straggle 
appeared to be turning in her favour. The rash was now 
freely out on the body and legs, but it was of a purple 
colour. The same me£oine was continued intern^ly, but 
now only every two hours, and the crotalus was no longer 
sprinkled on the compress. During the day of October 8th 
the rash gradually brightened in colour, and all the distress- 
ing symptoms receded rapidly, so that by evening sl^e was 
able to drink with but littie difficulty or pain ; the respira- 
tion was almost normal and the pulse was 100, and had 
gained considerably in force and fulness. She slept well 
during the night, and the next day — that is, October 9th — 
her appetite began to return, and she looked wonderfully 
better, the change being really marvellous. From this date 
her recovery went on rapidly and steadily* The cuticle 
exfoliated rapidly, so that by the aid of vinegar baths and 
lard inunctions the skin was about natural on October 14th » 
Sbe was attacked on the 5th, nearly dead on the 7th, crotalus 
treatment was begun on the morning of the 7th, it rallied 
her almost immediately, and she recovered so rapidly that a 
very favourable prognosis was given on the 8th, and she 
was well on the 14th. The notes of these interesting cases 
ifrete written at the time, and have been withheld from pub- 
Hoation in order to test the drug in similar cases before 
< publishing them. This has now been done over and over 
again, until the writer is thoroughly convinced that the 
above facts were no mere coincidences, and he now lays 
them before his colleagues in the hope that the drug will be 
used in sknilar cases, for which hitherto there has been no 
adequate remedy, (ihr. J. W. Hayward, Liverpool, Lancet, 
July 14, p. 54.) 

Toxio Effects of the Salicylates. — Use of Ergot to counter ^ 
ad, — Schilling, in a recent memoir, states that he has observed, 
after the administration of rather strong doses of the salicy- 
lates (5i8S to 5^8. per diem, §ij to ^iij. in all), lasting 
troubles of audition, the tympanum being thickened. One 
J)atient, who took on two consecutive days the massive dose 
of thirty grains of sulphate of quinine, became subject to 
ringing in the ears with marked deafness. It is not at all 
rare to observe these troubles of audition after the adminis- 
/ tration of large doses of the salicylates or of sulphate of 
' quinine ; they are attributed to hypersemia, brought about by 
tne vaso-paralytic action of the remedies. To obviate this 
' vascular paralysis. Schilling has the idea of administering 
f ergot in connection with these drugs : Be* Ergotine, gr. zv., 
* vei., ext. fergot. liq. in proportionate dose ; sodaa salicylat., 
'' 5 "88; aquse, jvj, M. S. Tablespoonful every hour. Out 
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of eighty-seven patients who took the salicylate in this form, 
three-fourths did not suffer at all from ringing in the ears. 
In the same way nine others took sulphate of quinine, one 
gram to one and a half of ergot, without any troubles of 
audition. It would seem also that this association of quinine 
and ergot prevents the development of the amblyopia, which 
sometimes supervenes after the administration of large doses 
of quinine. (Schilling, Glasgow Med. Journal, Sept. p. 233.) 

Zymotio Pyrexia. — Inhalation of Ammcniatedr Chloroform, — 
Becently I have recurred to my original plan of administer- 
ing chloroform vapour in combination with ammonia vapour 
in cases of zymotic fever, and as I have now made the ad- 
ministration exceedingly easy in practice, and as it seems to 
promise valuable results, I wish in this note to describe the 
method. I take an alcoholic solution of ammonia (838 al- 
cohol saturated with ammonia) and mix it in equal parts 
with chloroform or methylene bichloride. When the scdu- 
tions are mixed, any separation of water that may ooour is 
removed, and in this way a clear mixture of ammoniated 
chloroform is obtained ready for use. In administering this 
compound by inhalation of the vapour, I put two fluid 
drachms of it into a small Wolf *s bottle, and connect the bottle 
with a leather inhaler armed with an expiratory valve. The 
mouth -piece of the inhaler is held close to the mouth and the 
patient is instructed to inspire until bubbles of air are drawn 
pretty freely through the fluid in the bottle. The inhaler 
is in this manner charged with the vapours which are 
drawn into the lungs. fVpm the flrst the ammonia vapour is 
deprived of much of its pungency by the presence of the 
chloroform, and in time, as the narcotic begins to ti^e effect, 
the pungency of the ammonia is covered so effectually that 
larger quantities of it can be inspired without cough or irri- 
tation. During the past week, in a puerperal case under the 
care of my friend. Dr. Bogers of Bemers-street, iu whioh I 
suggested this method in consultation, the patient inhaled 
freely every two hours for three days without the slightest 
discomfort and with obvious direct advantage. The effects 
of the inhalation seem to me to extend in four directions : — 

1. Undier the sedative action of the narcotic relief from pain 
is obtained and repose, if not actual sleep, is secured. 

2. Under the combined influence of the vapours there is 
reduction of temperature. 3. Under the influence of the 
ammonia there is a sustained fluidity of the blood and a pro- 
duction of freedom of secretion. 4. Under the action of the 
combined vapours there is an antiseptic result which is always 
favourable. (Dr. B. W. Bichardson, pi 154.) 
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AFFECTIONS OF THE NERVOUS SYSTEM. 

Chobea. — Succus Conii, — ^Drs. CliflPord AUbutt, Eddison, and 
ChnTton have obtained good results in the treatment of 
chorea, with violent moyements, by large doses of succus conii. 
The patients took from 5 ij every hour to ^ ss every four 
hours during two or three days. It was given sometimes alone, 
sometimes in combination with morphia or bromide of potas- 
sium. It seems that the best results are obtained by large 
doses at first, until the system is thoroughly under its in- 
fluence, when smaller doses, frequently repeated, will keep 
up its action. No toxic effects were ever noticed in these 
oases. The cases seem to show : 1, That the drug, to be of 
any service, must be given in large doses ; 2, that its action 
must be sustained by frequent repetitions of the dose at short 
intervals. The uncertainty of the action of given specimens 
of succus conii necessitates great care in its administration, 
and tells against its general adoption. But cases in which 
neither chloral nor morphia have any effect may arise, and in 
which, as in the above, succus conii may prove efficacious. 
(Lancet, May 26, p. 905.) 

PiyiDBD Nbrvbs. — Use of Sutures to Unite, — ^Esmarch's band- 
age having been applied, the lower end of the nerve was 
ea^y found under the scar ; the upper one, which seemed to 
have retracted, was discovered by a little dissection. It ter- 
minated in a large bulb, larger than a common pea; the 
other end was somewhat atrophied. The two ends were rather 
more than an inch apart. A little was taken off the lower 
end of the nerve, so as to refresh it, and a portion (but not 
the whole) of the bulbous upper end was removed. Then, on 
extending the limb, it was found possible to draw the ends 
of the nerve together, and a catgut suture was put through 
the sheath on one side and a suture of fine silk on the other, 
avoiding the nerve-fibres as far as possible. Examination of 
the portion removed from the bulbous end showed marked 
increase of endoneural connective tissue pressing upon and 
constricting the nerve fibres, and atrophy of some of the 
latter ; no fatty degeneration. The operation was performed 
antiseptically, and the wound united by first intention. On 
March 14 it is noted, *' There is a tingling sensation experi- 

. enced in the arm, localised to no particular area," and on 
March 15, '* There certainly seems to be some power of ex- 
tension returning, for with the wrist held tight to the splint 
he can make slight movements of extension of the fingers?" A 
few days later it was thought that the sensation at the back of 
the hand was more perfect. This, however, was dubious. 
He then left the hospital at his own wish, and nothing mora 
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was heard of him till March, 1883, two years after the opera- 
tion, when he returned to show how completely he had 
recovered. There is now no peroeptihle difference between 
the two arms, though perhaps tne affected arm (the right) is- 
somewhat less muscular than it would naturally be. Sensa- 
tion, however, is perfect, and all the movements of extension 
of the wrist and nngers are performed as well on one idde as 
the other. He says that it was about a year before the im- 
provement was very obvious to him ; but then it began to- 
amend rapidly, and now he uses the limb as well and easily 
as before the accident. A question is often raised in this 
operation as to the method of passing the sutures, whetiier 
through the tissue of the nerve itself or through the sheath 
only. I think all that we need say on this head is that the 
sutures should have a firm hold ; whether they be passed 
through the thickness of the nerve or not seems of litUe 
consequence. In only one of the thirteen oases referred 
to as quoted by Tillmanns was the precaution taken of inclu- 
ding only the sheath in the suture. The material of the su^ 
ture is probably a matter of some importance. Catgut is un- 
irritatins:, but it is not sure to hold beyond a few days, 
so that it seems a good plan to reinforce the catgut suture 
with one or two of fine silk (as in my case) or horsehair. It 
does not seem necessary to remove more than a very small 
portion of either end of the nerve. In the above instance I 
purposely took away very little, in order to obviate tension 
as much as possible. Had the separation between the cut 
ends been less, I should have liked to excise the whole of 
the bulb on the upper, and all the wasted part of the lower,, 
end ; but I thought it better under the circumstances to re- 
move very little, and the result justified the course adopted. 
(Mr. T. Holmes, p. 162.) 

Exhausted Nbrvb Function. — Small Doaes of Medicines. — 
I could give examples of the excellent results that may b& 
obtained from a persevering use of very small doses (one- 
fiftieth of a grain) of strychnia in promoting the restoration 
of exhausted nerve function, while larger doses do but add to 
irritation and eventually increase the exhaustion. The doses 
of many medicines as set forth in books are often needlessly 
large, when we seek, not an eliminant or evacuant effect, but 
a gradual alterative or specific action from the remedy. 
There is probably no medicine regarding the definite action of 
which physicians agree better than iron ; but is it necessary 
for the cure of facial neuralgia to give an insoluble powder 
like the hydrated oxide of iron in a dose ranging from thirty 
grains up to three or four drachms ? (Dr. J. 0. Thorowgood, 
Med. Times, June 30, p. 725.) 
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Mblastoholia, with Sleeplessness. — Cannabis Indica. — 
Medicinally, I have canse to be thankful to cannabis Indica. 
A relative of my own took it regularly for six months, with 
bromide of potassium, every night, with the effect of removing 
acute bodily torture and mental anguish completely for the 
night. Dr. Clouston, some years ago, recommended large 
doses of cannabis with bromide of potassium in mania. 
Although I have had no personal experience of it in acute 
mania, in cases of melancholia, and, indeed, in all cases of 
mental depression with sleeplessness, I have found a valuable 
and almost certain ally in this drug. Half a drachm to a 
drachm of bromide, with a grain or two of the extract, or 
£rom twenty to thirty drops of its tincture, seldom f mIs in the 
object we have in view. It dulls the feeling of anxiety, 
relieves the depression, and gives restfulness, if not sleep. 
Hyoscyamus may be usefully combined if there be any visceral 
pain or disturbance. A woman, in acute melancholia, said to 
me, "Doctor, I must kill my children. Send me to an 
asylum." I answered, " Will you promise not to kill them 
wital I have tried the effect of one medicine upon you ?'' She 
thou^t she could promise. A drachm of bromide of potas- 
dum, with half a drachm of tincture of cannabis, two or three 
times a day, in a fortnight caused so much improvement, and 
even cheerfulness, that she declared she could now see the 
window open without the almost irresistible desire to throw 
her children down on to the pavement, which had possession 
of her whole mind before. I think that this drug is seldom 
given in large enough doses. My usual dose is a grain of the 
extract, or from twenty to thirty minims of its tincture. 
(Dr. W. Strange, Brit. Med. Journal, July 7, p. 14.) 

19'EUltALGLA. AND RHEUMATISM. — FranJclimaation, — ^The author 
has tried the effects of static electricity on twenty patients, 
suffering from various reflex and rheumatic neuralgise or 
muscular rheumatism. The 'franklinic currents' of all degrees 
were supplied by a G-oltz's friction machine ; all the patients 
were left uninsulated and franklinised during from five to fif- 
teen minutes at a sitting, by the positive pole alone. The con- 
clusions the author arrived at are as follows. 1. The sensa- 
ticm of the franklinic current is different from that of the 
faradic and galvanic. The weak currents cause a burning 
sensation, the strong ones a sensation of concussion or 
stroke, at the point where a spark is produced. 2. The 
electricity distributes itself all over the body, and, during a 
Aitting, sparks may be produced by contact at any desired 
point of the surface. The strength of a spark lessens with 
the increase of distance from the franklinised point. 3. The 
skin, at the point of franklinisation, at first becomes red and 
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anserinOi then pale and nearly white ; an artificially prodnced 
erythema disappears. 4. The general functions undergo 
some considerable changes ; the heart's reaction shows retard- 
ation (four to twelve beats less in a minute); the pulse 
becomes fuller; the respiration deeper and slower; the quan- 
tity of urine voided after a sitting is often considerably 
increased. 5. The most striking changes, however, are 
observed in parts affected with neuralgia or rheumatism. 
Immediately after a sitting, pain and tenderness disappear, 
and, during the remaining part of the day, the patients feel 
much better than before a sitting. Each successive frank- 
linisation brings a further decrease of intensity of neuralgia. 
In cases of short standing, three or four sittings suffice to 
completely remove the agonising pains. Ten to fifteen sit- 
tings cured even cases of neuralgia of twelve years' standing, 
which had obstinately resisted galvanisation, faradisation, 
and all possible therapeutic means. In each of the author's 
cases either complete cure or very considerable improvement 
followed. 6. There is no necessity to undress a franklinieed 
patient, as the therapeutic effects of this excellent agent 
remain unchanged — a circumstance of practical importance 
in female cases. The author enthusiastically joins Pjrof. 
Charcot and Dr. Morton in their expectations of a good 
therapeutic future for static electricity, (Dr. Y. J. Droedoff, 
St. Petersburg, Medical Becord, Nov. 15, p. 452.) 

Neuralgic and Rheumatic Paina,^- Chloral ffydrate as a Vesicant, 
— Dr. Bitter states that some three years ago he acci- 
dentally discovered that when powdered chloral, sprinkled 
upon ordinary adhesive plaster and melted by a gentle heat 
(not more than enough to cause the plaster to adhere to the 
flesh), is applied while warm to the part where the blister is 
wanted, within three minutes a gentle heat is felt, increasing 
in intensity for about three minutes more till it is like a bum, 
then gradually easing off, until, at the end of ten minutes, 
the parts feel free from pain. The secondary effect is sooth- 
ing ; in some instances within half an hour a second burning 
is felt, though not so intense as at first, nor so lasting. If, at 
the end of ten minutes, or as soon as pain has subsided, the 
plaster be taken off, the surface is as effectually denuded as 
by a cantharidal plaster after six hours, though the discharge 
is not so great. Thus, within ten minutes the work of an 
old-fashioned blister is accomplished ; and the great advan- 
tages of the chloral plaster over the cantharidal are : — 1st. Its 
rapidity of action, thus relieving pain, and producing the 
counter-irritation upon an engorged organ before the congest- 
ive action has had time to pass into more than the congestive 
stage. 2nd. Its ease of application. 3rd. It need nev^ be 
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taken off to have the blister dressed ; but the original plaster 
may remain nntil the sore is entirely healed, and the plaster 
loosens and comes off itself. Dr. ]^tter says he would have 
given his experience to the profession before as to the 
property of diloral hydrate, but supposed it well known. 
The employment of chloral hydrate, somewhat as used by 
Dr. Bitter, was recommended some years ago for the relief 
of neuralgic and rheumatic pains, &c., and has been success- 
fully employed for such purposes by the reporter. Usually 
the ordinary emplastrum roborans was sprinkled over with 
powdered chloral and applied to the affected part. When 
taken off, after the lapse of from 24 to 48 hours, the skin is 
generally found studded with vesicles. These are to be 
pricked and a simple ointment applied, or preferably, the 
plaster may be left on. (Dr. G. F. Duffey, Dublin Journal 
of Med. Science, June, p. 543.) 

Nbbvotjs Disease associated with Insomnia.— ^ce^aZ^. — 
Diethylaoetal (OgH^^Og) has been recently represented by 
von Meering as an excellent substitute for chloral. It is a 
fluid of bitter taste, slightly hot, soluble in eighteen times 
its volume of water, and mixes in all proportions with alco- 
hol. Its boiling point is 104° F., and specific gravity 83. 
Experiments maae on frogs and mammals prove that the 
aoetal acts upon the central nervous system, whose functions 
it suspends, commencing first with those of the cerebral 
hemispheres, and thence descending but paralysing respira- 
tion before stopping the cardiac action. Six out of eight 
human subjects experimented upon wers sent to sleep in the 
course of the day after a dose of from ten to twelve gram- 
mes. No unpleasant after effects were noted in any instance. 
The time required before sleep set in is not mentioned. M. 
Stolenhoffhas also made some observations, which in the 
main agree with the above conclusions. He employed the 
acetal in different forms of nervous disease, associated with 
insomnia (Central fiir Ner Nervenheilkunde, No. 6). M. O. 
Berger of Breslau has not met with corresponding success. 
In none was sleep lasting more than two hours produced ; in 
many no effect was observed ; in some giddiness, flushing of 
face, and vomiting were recorded. Leyden of Berlin has 
been even less fortunate. It is possible that the composition 
of this drug— ethylidene diethyl ether, CH3CH(OC4H J,— 
has not been uniform in every case. (Lancet, Aug. 25, 
p. 344.) 

Nbiv Anodyne. — Jamaica Dogwood, — We have received from 
Messrs. Sumner and Co., of Liverpool, specimens of dogwood 
bark and of their fluid extract of Jamaica dogwood. Pre- 

■ parations of this drug have long been familiar to us, having 
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been introduced to the notice of the prof etdon some yean 

ago by Messrs. Parke, Davis, and Co. of Detroit. The pis- 

oidia erythrina, erythrina piscipula, or Jamaica dogwood, 

belongs to the natural order Leguminosess. It is a natire of 

the West Indies, and, as its name implies, the chief source of 

flupply is from Jamaica. When fnlly grown the tree attains 

a height of from twenty to twenty-five feet. Judging from 

the specimens before us the bark occurs in pieces from two to 

four inches in length, from one to two inches in breadth, and 

about one-eighth of an inch in thickness. The fluid extract 

has an agreeable ethereal smell, a pleasant taste, and becomes 

milky on the addition of water. It is said to be a powerfol 

anodyne and one of the best remedies for neuralgia. In many 

instances it is reported to have relieved pain and ensured 

sleep after the failure of opium, chloral, and many other 

remedies. We have taken it in full doses, and have used it 

largely clinically. It is sometimes useful, but it is not 

likely to supersede opium, at all events not at present. 

(Lancet, Aug. 25, p. 3430 

New 'RYPTHOTic-'Pa/rcUdehyde, — Every addition to our re- 
sources in the direction of safe and efficient h3rpnotics is 
especially desirable. We owe to our Italian colleagues this 
new contribution. It may be desirable to put before our 
readers some exact information regarding the physical and 
chemical qualities of this substance, especially as it is likely 
to enact so important a rdle in the therapy of the future. 
Paraldehyde is a polymeric modification of aldehyde. What 
is aldehyde ? This is, in brief, alcohol deprived of its hydro- 
gen, and although a generic term applied to a group, in this 
connexion means acetic aldehyde. Paraldehyde being merely 
the same substance in respect to its atoms, but which are 
arranged differently, may be suspected to have analogous 
properties. Above the temperature of 51"* F. it is a colourless 
liquid, having a peculiar odour, and a specific gravity of *998. 
It boils at or about 225° F., and it is soluble in 8 parts of 
water at 52'' F. Aldehyde acted on by chlorine is converted 
into chloral. These chemical facts indicate the position of 
paraldehyde from the physiological standpoint, and probably 
suggested its utility as a hypnotic. For medicinal adminis- 
tration, the dose ranges from 5 ss. to 5 ijss., and it is said 
the best results are had from the maximal dose. In the trials 
made of it, paraldehyde has proved to be an admirable 
hypnotic, possessing most of the qualities but none of the 
dangers of chloral. It acts first on the cerebral hemispheres, 
and causes torpor without the preliminary excitement so 
common in the action of the sleep-producing class. After 
the hemisphere, the action extends to the medulla oblongata. 
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and then to the cord. A lethal dose saspends the functions 
of the medulla and the respiratory centre, and the action of 
the heart ceases after the respiration. In respect to the effect 
on the heart, paraldehyde is far safer than chloral ; indeed, it 
appears to he free from the danger which renders the adminis- 
tration of chloral in large doses so doubtful an expedient. 
Its effect as a hypnotic is not so persistent as that of chloral, 
but it may be maintained by the repetition of sufficient doses, 
Ko ill-effects of any kind — ^no after-nausea, or depression, or 
headache — have been observed to follow its very free adminis- 
tration. Paraldehyde may be prescribed as a hypnotic in the 
Tarious conditions usually requiring such a remedy — ^in fevers, 
rheumatism, gout, prurigo, &c. (Morselli). It is, however, 
in meatal and nervous disorders that it will probably be most 
nsed. By the Italians. Albertoni, Morselu, and others, it 
has been prescribed with very marked success in acute mania, 
in the wakefulness of dementia paralytica, in hysterical 
paroxysms, and in insomnia arising under ordinary conditions. 
They have found it especially useful in that form of wakeful- 
ness caused by the fear of inability to sleep. Surely if these 
statements be confirmed, an important remedy has been dis- 
covered in paraldehyde. (Dr. G. F. Buffey, Dublin Journal 
of Med. Science, Sept., p. 254.) 

Sciatica and Lvubaqo,— Injection of Sulphwric Ether,-^The 
successful results I have invariably found attending this 
system of treatment, which I have adopted for the last four 
years with my rheumatic patients, have decided me to give 
publicity to the course from which I have seen so much 
benefit derived. Its plan is simple enough. After preliminary 
dry-cupping over the seat of lesion, I inject subcutaneously 
ten miuims of sulphuric ether, gradually increasing it till I 
have injected thirty minims (assuming I find no marked 

Progress in the course of a week of treatment above named), 
have found it advisable to precede this by a brisk purga-- 
tive at the outset, and to administer a mixture containing 
five grains of salicylate of soda in an ounce of infusion of 
gentian every two hours, concurrently with internal and 
external applications. In not one case have I yet found this 
curative system fail ; but in about a week's time, usually, 
the patient is cured. Sufferers from lumbago have come to 
me nearly bent double with pains in the lumbar region, and 
have walked awav erect and free from their distresses after 
dry-cupping. I have seen sciatic patients come in limping, 
and go out free from the least indication. I can especially 
instance the case of one patient, an old man, who had been 
the round of all the London hospitals, to no avail, for nine 
years previous to his consulting me. He had been given up 
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by all as a hopeless case. On my asking whether he was 
willing I should try a method of treatment on lines hitherto 
unattempted, and on his consenting to the same, I pureaed 
the system of subootaneons injection already described until 
I attained the administration of a drachm of snlphuric 
ether. Marked improvement followed this coarse, which I, 
however, was obliged to suspend owing to the formation of 
a hard cicatrix over the seat of the sciatic nerve. Neverthe- 
less, after this was removed, the patient ultimately found 
himself completely recovered, and, during the five years 
which have elapsed since he first came to me, has sustained 
but one attack of sciatica of a very slight character. I sin- 
cerely hope these few remarks on my own practical experi- 
ence of this system of treatment of cases the persistency of 
which so frequently baffles the efforts of the moat experi- 
enced practitioners may prove of some practical utility in 
similar cases. (Mr. J. Brindley James, Brit. Med* Jounial, 
March, p. 511.) 

Sea-Siceness. — Bromide of Sodium, — Of all the drugs used, I 
found that the most effectual was bromide of sodium. 
When bromide of sodium is given in doses of 10 grains three 
times a day, the attacks entirely subside, the appetite im- 
proves, and the patient is able to walk about with com- 
fort. In all cases of sea- sickness, it is very desirable that 
the patient should take sufficient food, so that at all times 
the stomach may be comfortably full, for by this means, 
overstraining during fits of retching is prevented, and the 
amount of nausea is diminished. The practice of taking 
small pieces of dry biscuit is not of much use ; as, although 
the biscuit is retained by the stomach, yet the amount taken 
is never sufficient to comfortably fill the stomach. Soups, 
milk puddings, and sweets are to be avoided, as they increase 
the desire to be sick, and are followed by sickening eructa- 

' tions. Fat bacon is easily borne, and does much good, if only 
the patient can conquer his aversion to it. When taken in 
moderate quantity, it acts as a charm, and is followed by 
very good results. But of all food, Curry is the most useful 
in sea-sickness, and is retained by the stomach when all other 
food has been rejected. Next to curry, I would place small 
sandwiches of cold beef, as they look nice on the plate, and 
are usually retained by the stomach. In conclusion, I would 
advise that brandy should be used very sparingly, as, in many 
cases, it induces sea-sickness ; and its chief use is confined to 
those cases where the prostration is very great, and even then, 
champagne is more effectual. (Mr. T. M. Kendall, British 
MedicalJoumal, July 7, p. 12.) 
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Sea- Sickness and its Prevention, — Strong Coffee, — From twenty-five 
years' personal experience, and from that of scores of friends - 
and patients, I think I may say that I have discovered a very 
simple means of preventing sickness, in most oases, in short 
-voyages. This preventive remedy is merely the ingestion of 
strong coffee some time before embarking. I discovered the 
influence of strong coffee quite accident^y. A quarter of a 
century ago I was travelling on urgent business from Paris 
to London, and on arriving at Folkestone found that I had 
an hour or more to dispose of. I went into a co/^, and 
ordered a cup of ca/i noir, the strong black coffee frequently 
taken on the Continent, with sugar only ; this cup I repeated* 
The weather was awful, the sea tempestuous, nothing but 
dire necessity would have induced me to start, and I expected 
to be ill in five minutes, being a wretched sailor. To my 
utter astonishment I remained perfectly well throughout a 
tedious and very rough passage. Indeed, I rthink I was 
the only passenger on board who was not ill. This circum- 
stance made me think that perhaps it was the strong 
coffee that was the cause of the immunity, and subse- 
quent experience has proved that such was the case. To 
succeed, however, certain precautions are necessary. The 
coffee should be taken long enough before embarking to 
ensure its absorption; say one hour, if alone with sugar, 
about two hours and a half, if with milk. Moreover there 
should be nothing whatever in the stomach ; nothing for the 
stomach to do. To prevent exhaustion, however, a good 
easily digested meal should be taken about four hours before 
embarking. The coffee also should be good and strong, 
unmixed with chicory, otherwise it produces no effect. If 
sickness ensue and food be thrown up, the conditions neces- 
sary, according to my experience, to secure immunity 
have not been secured, and the non- success is not a real 
failure. I consider that an infusion of about an ounce and 
a half of pure coffee-powder is about the quantity neces- 
sary. It should be infused (medicinally) in about four ounces 
of boiling water for ten minutes, say in a warm mug or jug, 
poured off and drunk with sugar as cafe notV, an hour before 
leaving, or as caf^ au lait (with milk) two hours and a half 
before. It is best made at home, and put in a bottle, to avoid . 
chicory or English wish-wash. Contrary to the generally 
received opinion, I do not think that the stomach being full 
on going on board is a prevention against sea-sickness. In 
my experience I find that it promotes and causes it. The 
poor stomach, full of food, buffeted about, refuses to do its 
work, and in desperation rejects its contents. I have been 
at sea nearly a hundred times since then; thanks to the 
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cofPee, I have scarcely ever been sick on short journeys 
(under ten or twelve hours^, and very many persons to whom 
I have recommended the plan have enjoyed similar immunity. 
The influence must be that of a brain and nerve-tonic, which 
strengthens the sympathetic nervous system and renders it 
less impressionable to liquid shodcs. I have published else- 
where the opinion that sea-sickness is probably due, in a 
measure, to disturbance of the circulation by the irregular 
motion, and to its influence on the sjrmpathetic nerves. All 
the blood in the body is irregularly banged about by the 
motion of the vessel in a rough sea. Animals at sea for the 
£rst time are as ill as ourselves, especially dogs, and it cannot 
be fear, for on land fear does not produce sickness with them 
or with us, unless very exceptionally. On longer journeys, 
I advise travellers still to take the coffee in the same way, 
and then to lie down in their berths. The influence of a strong 
dose of coffee on the nervous system lasts for eight or ten 
hours. During this time, the body may become accustomed 
to the motion of the ship. They had better, I should say, 
take no food, either liqmd or solid, until the feeling of thirst 
or of hunger show itself. For the first (thirst), a mineral 
water, soda or Apollinaris, with or without brandy or cham-< 
pagne, may be sipped. For the second (hunger), cafe au lait^ 
with or without a little bread, may be taken; and, that 
agreeing, curry, as advised by Dr. Kendall, could be tried. 
In the continued sickness of long voyages, many patients of 
mine have derived immense, and often permanent, relief from 
the injection into the rectum at night of 15 or 20 drops of 
laudanum, in an ounce and a half of warm water, to be re- 
tained, by means of a small elastic baby injection-balL If 
not retained, it can be repeated in half an hour or an hour. 
Sleep is generally obtained, even in extreme cases; and, 
daring sleep, the body may become accustomed to the 
motion, as will coffee. Some patients have told me, or 
written to me, after long voyages, that this mode of employ- 
ing laudanum has saved their lives. I have proposed, as 
have others, the hypodermic injection of morphia ; (but I 
have no personal experience of its use, and cannot say 
whether or not it acts better that the injection of laudanum 
jper anum. When on board ship in short passages, I am 
generally too fearful of personal sickness to be of much 
use to others, feeling it prudent to remain perfectly quiescent ; 
and I have not made any very long sea-voyages. Probably 
strong tea, brandy, wine, indeed any powerful nerve-stimu- 
lant or sedative, would have the same effect as coffee if 
taken in the same manner — that is, sufficiently long before 
going on board to be absorbed, and to leave the stomach 
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empty and qniesceiit. Clearly, the usual non-success of 
remedial agents taken for sea-siclmess is owing to the stomach 
itself refusing to absorh what is put into it, once sickness 
has commenced. A glass of pure water, instead of being 
absorbed in a few minutes, will often be thrown up an hour 
or more afterwards, just as it was taken. I have often 
known chloroform thrown up half an hour or more after its 
ingestion, perfuming the ship with its odour. The rectum is 
not sick, and has not lost its power of absorption. A naval 
surgeon, who had passed a life at sea, once told me tiiat 
what he had found of most benefit in confirmed desperate 
sickness was drinking constantly warm or lukewarm water. 
A jug of warm water and a glass are placed beside the pa- 
tient, who is told to swallow half a tumblerful when the 
sickness comes on. It is immediately thrown up, but easily, 
and by-and-by calm comes. The real remedy, however, is to 
stay on land, or to return there, if possible ; but the coffee 
plan judiciously carried out has shorn the Channel of its 
horrors in my case, and in that of many others. (Dr. J. H. 
Bennet, Brit. Med. Journal, Aug. 11, p. 270.) 

SnrcoPE OB Collapse from Acocdent ob otherwise. — 
Htfpodermic Injection of Ether as a Restorative, — With reference 
to the hypodermic injection of ether in cases of cholera^ I 
beg to suggest that such treatment has'also a most marvellous 
and speedy effect in stimulating or reviving patients who are 
suffering &om syncope or are in a state of collapse, whether 
it be due to shodc from accident or otherwise ; and I suggest 
that house sm'geons and dentists, and, indeed, all who meet 
with similar cases, should always have at hand a suitable 
syringe and the ordinary ansesthetic ether. I pointed 
out in your columns, some time since, the almost instan- 
taneous effect of this treatment in reviving patients 
who suddenly become prostrated, either from a protracted 
operation or from shock during its performance, notwith- 
standing the patient may be already saturated, so to speak, 
with ether, and when other measures have effected no good 
result. A drachm may be safely regarded as a medium 
quantity, which may be repeated again and again at very 
short intervals if necessary, but only, of course, in the case 
of an adult. It is as well to use a glass syringe capable of 
holding more than a drachm, say two, and one which has a 
piston with a sliding action and not a screw, otherwise some 
difficulty will be experienced in charging the syringe on ac- 
count of the volatility of the fluid. I may add that Messrs. 
Wright and Co., of 108, New Bond-street, are makers of such 
syringes. (Mr. B. F. Benham, Lancet, Sep. 1, p. 395.) 
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I am desirous of adding my testimony to the valae of ether 
subcutaneonsly injected. I have used it for some years with 
good results,- and in some cases, as in the one detailed below, 
with marvellous success. In March, 1877, 1 was asked to meet 
Mr. H., of Croydon, to see Mr. J. B., aged about forty-five, 
suffering from typhoid fever in its last stage (I think the fiftii 
week of the attack). I found him in a state of muttering 
delirium, pulse scarcely to be felt, picking the bedclothes with 
his fingers, sinking down in the bed, &c. His tongue was 
black and quite fiUed his mouth ; lips swollen and covered 
with l)lack sordes, and very pinched and exhausted aspect. It 
was quite evident there was no possibility of giving any 
medicine by the mouth in his present state. I therefore sug- 
gested to Mr. H., that we should inject ether. He agreed to 
the proposal, so, as I had brought both syringe and ether 
with me, I proceeded to inject twenty drops deep into the 
muscular tissue of the right thigh, to be repeated every four 
hours. We arranged to meet for another consultation on 
Monday (this being Saturday) if the patient were still alive, 
when, meeting Mr. H. on the Monday and asking after the 
patient, he said, *' Oh ! he's all right, and sitting up in bed 
drinkinff a glass of champagne." His tongue was clean, and, 
in fact, he was what is called " out of danger." He made a 
quick recovery without a drawback, except tenderness and 
pain in the soles of his feet, which he has had for months. 
I think there can be no doubt that in this case the ether had 
a marvellous effect. From the recollection of this case I 
have determined to use ether, or perhaps some other acid 
subcutaneously should cholera come under my care. (Mr. 
J. Lacey, Lancet, Aug. 18, p. 313.) 

AFFECTIONS OF THE CIRCULATORY SYSTEM. 

AnjBMIA. — Irony Pho8p?ioru8f Arsenic, — Most physicians have 
learned to distrust iron, in whatever doses and under what- 
ever form, as a remedy in idiopathic anaamia. In fact, this 
is one of the differences between it and chlorosis. Wine, 
animal food, quinine, and the other so-called tonics have 
generally proved equally useless. Phosphorus has been re- 
commended for this as for some other cachectic states of 
uncertain origin. Like other physicians, I have g^ven it, as 
I believe, without prejudice, and like others, have not seen 
advantage from its administration. In one case, in which it 
was fairly tried for several weeks and in increasing doses, it 
was thought by the patient to do harm, but this was probably 
not the case. Another powerful drug, arsenic, has been used, 
both in this country and in Germany, in various forms of 
obstinate ansBmia, especially in Hodgkin's disease. In these 
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last oases its administration internally has been sometimes 
(and apparently with occasional benefit) combined with injec- 
tion of an arsenical solution into the enlarged lymph glands. 
But arsenic is not even mentioned in the monographs of 
Miiller and Eichhorst as a remedy in pernicious ansdmia. The 
merit of using it to good effect in this intractable disease is 
due to Dr. Byrom Bramwell. (Dr. P. H. Pye- Smith, p. 168.] 

Angina Pectoris. — Nitrous Compounds, — ^Nitrous acid in any 
combination, whether as an ether or a metallic salt, is useful 
in the treatment of angina pectoris ; and, in the case of the 
nitrite of amyl, the action of the acid is aided by that of the 
base. On the other hand, all compounds of nitric acid, 
whether ethereal or metallic, are without effect, unless it so 
happen that the constitution of the nitrate is such that it de- 
composes in the body with the liberation of nitrous acid. 
Further, nitro-substitution compounds have likewise no 
remedial effect. So far as at present known, the nitrogen- 
containing remedies for angina pectoris may be divided into 
two classes, the one consisting of combinations of nitrous acid 
with metallic oxides or alcoholic radicals, the other comprising 
a peculiar class of nitric ethers, obtained from the higher 
alcohols, whose decomposition within the body results in the 
production of nitrous acid. In both classes the action of the 
compound is ultimately dependent on the nitrous acid present. 
Typical examples of the first class are nitrite of sodium and 
nitrite of ethyl, and, of the second class, nitro- glycerine. To 
these classes might be added another containing such sub- 
stances as compounds of amyl, whose action is similar 
to that of nitrites. But, limited as this group at present 
is to compounds of amyl, it is not one to be chosen in 
the treatment of angina pectoris. The dose required is large, 
and the action is not rapidly produced, and disagreeable 
after-effects are apt to occur; and altogether I am yery 
doubtful of its always acting so well as it did in the case of 
my patient. (Dr. Matthew Hay, p. 175.} 

2fitrite <^ Ethyl. — ^The fact] that nitrite of ethyl is capable of 
influencing the circulatory organs in the same manner as 
nitrite of amyl was first pointed out by Dr. Bichardson in 
1867, though Hermestadt had previously noticed that it 
affected the head and the circidation. Bichardson found 
that in man it caused a sense of fulness in the head, rapid 
action- of the heart, and suffusion of the skin, just as nitrite 
of amyl does, and that, like this latter drug, it causes the 
blood to become of a chocolate colour. Dr. Hay, in his 
. TOGeaat papers in the Practitioner, confirms Dr. Bichardson's 
. . fltltt^aiento. He proves that nitrite of ethyl further resembles 
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nitrite of amyl and the other nitrites, in its power 0f avert- 
ing anginal attacks, but he states that twenty mininm of 
nitrite of ethyl produced on himself no perceptible effiwt, 
and that given to a patient with angina it also failed to pro- 
duce any effect on the ailment till sixty or seventy minims 
had been taken : then it acted like nitrite of soda. (Br. D. 
J. Leech, Practitioner, October, p. 242.) 

Oabdiao Mitbmxtbs. — ^The following rhumS concerning the dis- 
appearance of cardiac mnrmurs may be osefol :-*-AlthoQgh 
murmurs are amone the most constant of the physical signs 
of heart disease, still their presence does not necessarily indi- 
cate the existence of incurable lesions, nor their absenoa that 
such lesions are not present. In forming a correct diagnosis 
and prognosis of any case, therefore, too much reliance must 
not be placed on the presence or absence of murmurs, aa is 
too frequently the case, but other signs and symptoms xnust 
receive careful examination and consideration, for often on 
them alone is it possible to found a correct diagnosis. The 
presystolic mwrmur of mitral stenosis, the most typical of all 
murmurs, occasionally disappears, the lesion still remaining. 
Mitral regurgitant murmurs, when due to simple relaxation pf 
the heart's muscle, and dilatation of its cavities and ori6A€|i, 
as in chlorosis and general febrile conditions, in most cases 
completely disappear under appropriate treatment. Trict$$pid 
regurgitation is occasionally a temporary condition, due to 
bronchitis, &c., and when the cause is removed, this condition 
is recovered from, as is indicated by the disappearance of the 
murmurs. Aortic systolic murmurs, due to a permanent lesion 
at the aortic orifice, may undergo changes in their intensity, 
but never completely disappear. Aortic diastolic murmurs m 
certain extremely rare cases have been known to disa{^>ear. 
In these cases a systolic aortic bruit is always present, which 
remains persistent, and thus indicates the existence of the 
lesion. Pulmonary systolic mv/rmwrs are persistent when di|e 
to an organic lesion; but, if non-organic, may disappear 
temporarHy or permanently. (Dr. E. H. Greves, p. 178..J, 

• 

Deuoation op Laboe Astebies by Afpuoation 07 Two 

LlOATUBES, AlTD DlYISIOK OF THE VESSEL BETWEEN THEfeS.-^ 

Mr. Savory recently called attention to the danger with 
which, he thinks, is fraught the modem practice of separistii]^ 
the sheath of the artery by means of ue director^ (jMro- 
spect, vol. 87, p. 16.) He says: '*It has happened in vifit^ 
than a single instance to me to see the artwy injured, both, 
in the dead and the living, by operating in this way ; *'* aaii, 
to avoid the danger, he strongly advocates the opening '<ef 
the sheath with the knife. It must have happened %» t£l'^ 
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have seen rarying amounts of sheaih separated from the 
artery by diflPerent operators, and even by the same operator 
at different times ; and I believe that, whether the director 
or the knife be used, a certain amount of risk must always 
be run of too free an exposure of the vessel. There must 
always be a portion of the artery, however small, on each 
side of the ligature, the blood-supply of which has been 
more or less mfcerfered with; and, as the vessels of the 
sheath run principally in a direction from the proximal 
tolvards the distal end of the artery, it is but reasonable to 
suppose that the blood- supply on the distal side of the liga- 
ture will be the more affected, a circumstance which may have 
more to do than is generally supposed with the fact that, in 
secondary bleeding, the blood more often comes from the 
lower than from the upper end of the vessel. A slightly 
extra separation of the sheath must render the exposed por- 
tion of the artery liable to slough, or to die and be cast off. 
Buch would appear to have occurred in the very interesting 
case reported by Mr. Bartleet at the last meeting of the 
British Medical Association. **0n the seventh day after 
ligature, alarming hemorrhage ensued. On opening the 
wound, the artery-forceps brought up, with the slightest pull 
possible, what proved to be the catgut ligature. On examining 
this, the catgut was found to be not at all softened, 
but firmly kuotted, slightly surrounding a small piece of 
artery which had come away with it. It did not appear to 
have ulcerated through the artery at all. The artery had 
separated about one-tenth of an inch above, and the same 
distance below, the ligature." Here the ligature had evidently 
no share in causing the secondary hemorrhage, as it came away 
intact ; and it seems difficult to explain how the death of the 
portion of the artery which came away with it was caused, 
other than by loss of vitality in consequence of the disturb- 
ance of the blood-supply that it receives from its sheath. 
It is not stated in the report how the sheath was opened. 
It would be instructive to know, in cases in which 
secondary hemorrhage has occurred, in what way the ves- 
sel was ireed from its sheath. If two ligatures be applied, 
and the vessel divided between them, aU risk of too free 
a separation of the sheath is absolutely avoided as one liga* 
ture can be applied at the spot where the sheath is separated 
above, and the other where the sheath is separated below. 
After the vessel is divided, each cut end retracts, drawing the 
respective ligatures well into the sheath, thus leaving the 
blood-supply of no portion of the vessel on the proximcS and 
distal side of the upper and lower ligatures respectively in 
any way interfered with. The artery is thus placed under 
VOL. Lxxxvin. 
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very nearly the same oonditions as one which has been l^ft- 
tured in a stump, and exactly under the conditions asonetne 
ends of which have been secured in a wound, and from such 
secondary hemorrhage is very rare. Indeed, I am not aware 
that, after the two ends of a divided vessel have thus been 
tied in a wound, hemorrhage, except from the slipping of a 
ligature, has ever occurred. The normal 
longitudinal tension of the vessels consti- 
tutes another, and I believe not inconsider- 
able, source of danger in ligaturing an artery 
in its continuity. A transverse wound of an 
artery, as first pointed out by Mr. Savory, 
in consequence of this elastic tension, 
assumes a diamond shape. Should any 
part of the ligature cut toroagh the vessel 
before it has become permanently occluded, 
this tension, by causing such a cut in the 
vessel to gape, thereby disturbing the con- 
nection of any internal clot that may have 
formed, or adhesions of the coats that may 
have teiken place, must tend to the pro- 
duction of secondary bleeding. In a case 
of secondary hemorrhage under the late 
Mr. Callender, on cutting down at the seat 
of ligature to secure the bleeding points, 
the hemorrhage was clearly seen to be due 
to such a cause. The vessel, which had 
been secured by a catgut ligature, had 
given way opposite the knot (which itself 
was intact], and a gaping wound one-tenth 
of an inch wide existed in the walls of the 
vessel. By applying two ligatures, and 
dividing the vessel between them, all 
tension is taken off, and both ends are placed 
in a state of rest — the n^ost favburable con- 
dition for healing. (Mr. W. J. Walsham, 
Brit. Medical Journal, April 7, p. 660.) 

LiGATXTRB TiGHTEloiB. — The instrument 
represented in the accompanying wood- 
cut is devised, as its name indicates, for^ 
the purpose of tightening and securing 
a ligature applied to a structure so 
situated that the fingers cannot be efficiently used to tighten 
it; or of being applied to a morbid growth, the size of 
which may require greater constricting power than can be 
produced with the fingers alone. The ligature recommended 
is one composed of five or six strands of the best white thtead. 
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. ^M strands being from fifteen to eighteen inches in length. 
The ligature is passed twice round the part to be tied, as 
shown in the woodcut. The ends of the ligature are fastened 
to the stem of the instrument, which is then worked as an 
ordinary wire-rope ^craseur. If the ligature is properly 
applied to the part, no second tying of it is requirea. 
Chrdinary single ligatures may be tightened by the instru- 
ment. Wire may be used to constrict a morbid growth, 
either temporarily or permanently, before removal. The wire 
is applied singly around the growth, and is crossed before 
fixing it to the instrument. When sufficient constricting 
power has been produced, the wire is twisted by making 
iwo or three turns of the whole instrument. The instru- 
mentpias proved very useful in a sub-peritoneal pedunculated 
growth of the uterus, and in two^cases of uterine epithelioma. 
In a l&ighly vascular growth of the rectum, in a female, it 
was found highly efficient in controlling the severe hemorrhage 
which ensued after the growth had been transfixed and tied 
in two portions. The instrument was made for me by 
Mefl^rs. Mappin and Co., surgical instrument manufacturers, 
New street, Birmingham. (Prof. J. Clay, Birmingham, 
Lancet, June 9, p. 997.) 

'Nmvtjb, — Superficial Venous NcevL — The treatment of super- 
ficial venous neevi found by me to be painless, safe, scarless, 
and certain^ but little known, or to speak more correctly, 
almost forgotten, was worked out by the late Dr. Marshall 
Hall. His object was to excite just so much increased action 
in the growth as to cause deposition of lymph and occlusion 
of its vessels. He, for this purpose, introduced a cataract- 
needle at about a line from the circumference of the nsBvus, 
and passed it from the point of its entrance to the opposite 
extreme edge of the growth, keeping it in all its course as 
near as possible to the surface. The needle was then with- 
-drawn almost to its point of entrance, and pushed again 
through the naevus at about the sixteenth of an inch from 
the line of the first puncture, and so on until the lines of 
puncture took a fan-like shape. It is desirable to keep the 
needle as close as possible to the surface, though should it 
penetrate the thin covering of the growth, a piece of 
■adhesive plaister arrests the bleeding immediately. There is 
no need of breaking up the structure of the nsBvus, as has 
been recommended. The way in which nature perfects the 
., •cure is very beautiful. A small white spot soon makes its 
', appearance in the centre of the growth; this gradually 
spreads, and there is left in a few months a spot perfectly 
I smooth, and whiter than the surrounding skin. A few 
; months should be allowed to pass before following Dr. 
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Marshall Hall's adyioe to puncture again, as I huw^ nervr 
found it necessary. One operation has invariably sucoended 
in the superficial venous nsBVus. (Mr. W. M. Goates, p., 272.) 

Arterial JVcetn'.— The bright scarlet or arterial nsBvns, whether 
it appears as a small bright spot, or as a patch measuring one 
or two inches in diameter, or, again, as one or two minute 
arterial branches, requires a more pronounced treatment, 
based, however, on the | same principle— stimulation, not 
destruction of tissue. My first case of minute arterial xieevus 
occurred in a young bride. It was on the left side of her 
nose. It was, she said, increasing. Nitric acid would have 
left a pit. I made a puncture into the bright spot with a 
bleeding- lancet, and. then passed into the small incision a 
point of nitrate of silver, holding it there for a few seconds ; 
this we all know is a stimulant, not a caustic. This cured 
the nsBvus, leaving no scar. The needle would have 
been useless in such a case. When there are several minute 
arteries radiating just beneath the cuticle, nothing but 
destruction by nitric acid, or tying the pari^i both of 
which leave sears, or the following little qperationf- 
which, as the next case will illustrate, was discovered 
by a lucky accident — has succeeded in my hands. A 
young lady, aged 15, was anxious to be present at ner 
sister's wedding, which was to take place in three weeks* She 
had observed a red spot on her left cheek. On examination, 
there were at^this part several minute vessels, which divided 
into several branches. I had in other cases tried to deal with 
them by cutting through subcutaneously each trunk and 
branch by a cataract-needle having sharp edges, but failed. 
Nitric acid was undesirable, as was tying, from the attendant 
pain, and inevitable cicatrix. I determined to try the needle 
again, as, at the worst, it could do no harm. On taking ' it 
out from its case, I was momentarily annoyed to find its point 
broken off; but, after a moment's reflection, I saw how tihis 
might be turned to good account. I determined to procei^. 
I entered the broken needle at a line from the nearest branch, 
but with the flat of the needle at right angles to the s^i, 
and pushing it steadily forward, tore through each vesael 
and branch in several directions. The next morning, a bltiish 
spot had taken the place of the red one, produced^ eviden'l^y 
by an ecchymosis. This was absorbed in a week, and me 
case was cured. The cure was permanent, as five years h^e 
elapsed, and no sign of the deformity exists. (Mri W;'lil 
Coates, p. 273.) • ■ j 

Thick Nodvi, — When a nsavus, venous or arterial, excee§f a 
thickness of one-sixteenth part of an inch, the T^egdb- 
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; «{Mration is not applicable. Having failed with it in one or two 
^ caeeSy I looked out for a more effective treatment for what I 
filiall call thick naBvos. Daring my investigation of the 
treatment of bronchocele, cold abscess, and hypertrophied 
. glands, I was strnck by the power of hardening, contrac- 
tion, and subsequent absorption possessed by hypodermic 
injections of nndilated tincture of iodine, and made up my 
mind to try it in the firsfc case of thick nsevus that presented 
itself. The following case gave me the opportunity. A. E., 
aged one year, became an in-patient at the Salisbury In- 
£rmary ii^ the year 1861. This little girl had a venous nsBvus, 
. of the size of a large walnut, situated on the left eyebrow, 
. from which it hung down, completely obstructing vision in 
the corresponding eye. When admitted, there was a thread 
; SQton wluch had been passed through the centre of the tu- 
. zuQur. . The patient's mother stated that there had been no 
improvement. I was induced to try a treatment recom- 
. fended, at that time by some surgeons. It consisted in 
^!'jmaking several punctures by a small hot iron. These 
, produced little pits in the slon, but no improvement fol- 
^.16 wed. I then threw into the midst of the naevus, hypo- 
^dermically, half a drachm of undiluted tincture of iodine. 
^i!|^ardening was the immediate result. This was repeated 
^' ,^very month. The neavus soon began to lose its colour and 
,to slowly shrink. In twelve months it no longer obstructed 
, vision. I then lost sight of the patient. As she lived only 
!, seven miles from Salisbury, I visited her in 1869, and found 
that the niaavus had entir^y disappeared ; but the seton and 
Miot iroi^ had left pits which will, of course, last during her 
, life. Since 1961 1 have treated all neevi projecting more than 
a sixteenth part of an inch from the surface in this manner. 
. tThe little operation is very simple. Wood's syringe, with a 
. very fine iae^e, is the only instrument required. Sufficient 
tincture of iodine having been drawn into the syringe to fill 
j the nsBvus,. the needle is introduced through the skin at about 
\^ line from the circumference of the nsBvus, and passed to 
ita centre. The piston is propelled slowly home, so as to force 
\ the tincture into every part of the growth. This is facilitated 
^^ by moving the point of the needle into every part of the 
.. nssvus. Qn withdrawing the instrument, pressure is made on 
.',t)ie small puncture for a few seconds, and the proceeding is 
„/bc>mplete. (Mr. W. M. Coates, p. 275.) 

JSI^^vtm M^iernuB, — ^I have met with a large number of examples 
of this disease, and I have never failed to cure the cutaneous 
variety by the introduction of heated needles into the base of 

'' tpd tamoiir. If this be small, one operation is generally 
'littfficieiili^ in larger tumours several operations maybe re- 
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quired before the cure is complete. As to the needles use^, 
it has always been my practice to employ a shoemaker's awl, 
which is slightly carved at the point ana flattened* Sach an 
instrument is much larger than the needles that are generally 
used for this purpose. My assistant holding the child, I place 
the head (face upwards) between my knees, as in this way I 
have perfect control of its head. Another of my assistuits 
holds the alcohol lamp at my right side, in which I heat the 
end of the awl to redness, and then plunge it into the tumour. 
The manner of introducing the awl is of importanoe. It 
should be thrust into the base of the tumour ana towards the 
centre — not into the top. Holding it there a moment, I with- 
draw it, and re-heat it preparatory to a second introduction. 
There is scarcely any bleeding. This procedure is repeated 
until the entire circuit of the base of the tumour is competed. 
Observe that I plunge the awl in at the juncture of the skin 
with the tumour, and push it downwards and inwards* If 
punctures are made only at the top of the tumour very little 
is gained by the operation. Tou should strive to destroy the 
vessel at its base. Having completed the circuit, I now make 
a few punctures in the most prominent part, over the sia*face 
of the nsBvus. The swelling has now become very much 
reduced in size. One of the punctures which I have jus^'now 
made into the surface of the tumour is followed by a free flow 
of blood almost equal to an arterial jet. A second introduc- 
tion of the needle fails to arrest the hemorrhage. Under such 
circumstances you will find that the best method of arresting 
the bleeding will be to make firm pressure over the bleeding 
point with a sponge for a few minutes. This I have never 
&nown to fail in stopping it. The needle is introduced at a 
black heat — that is to say, although heated to redness in the 
flame of the lamp, before you reach the tumour the redness 
has disappeared. Although the c^ild cried during the o|>era- 
tion, it did not seem to be suffering very much, and now that 
X have completed the operation the patient has ceased <)rying. 
No special dressing is required ; I generally advise, however, 
that the part be covered with a light compress wet with cold 
water during the first night. Two weeks later the patient 
was again brought to the clinic, when it was observed that a 
decided change for the better had taken place, the tutnour 
having shrunk to less than a third of its former size. It was 
zpuch flatter, and the redness over its surface had almost en- 
tirely disappeared, except at one or two points. Two or 
three additional punctures with the hot awl were made, it 
being introduced as before into the base of the vascular 
prominences rather than into their summits. It was predic- 
ted that this second operation would be all that waa Aeces- 
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sary to efEeot a cure, and that only a very slight cicatrix 
would remain. There are two other methods of heating 
needles, namely, by means of galvano-oautery and Paqae- 
lin's thermo-oautery. The points coming with these appara- 
tuses, however, are larger than those made by the awl, and 
the apparatuses themselves are clumsier and much more ez- 
pensiye than the simple alcohol lamp and shoemaker's awl. 
(Professor Little, New York; Medical Times and Gazette, 
June 9, p. 651.) 

Large N<»vi> — When a neevus is large and growing, some prompt 
and effectual treatment is demanded — one on which thorough 
reliance may be placed. It is a great point if the surgeon 
can almost promise that a single operation — and that not of 
a cutting nature — will be all Uiat will be necessary. In my 
experience, all the demands are supplied, and most of the 
objections aVoided, by the treatment of large neevi by that 
useful instrument, the thermo-cautery of Paquelin. I show 
you the two blades which I employ ; the larger the neevus, 
the larger the heated point. This small needle- blade is very 
efficient in dealing with small neevi, or nsBvoid stainings. 
The vapour of benzine, pumped through the hollow stem 
, with the india-rubber hand-ball, is ignited at a low tempera- 
. tore, and keeps the point of the blade at any desirable 
heat throughout the whole operation. Having been heated 
to a dull redness, the blade is thrust through the skin in as 
many places as may be considered necessary, and the point 
directed to all the regions of the vascular mass: central, 
deep, and peripheral ; each district must be searched out and 
invaded. The skin-punctures should be made well within the 
limits of the tumour, as the effects of the cautery necessarily 
extend beyond the limit of the tissues actually traversed. 
By the slow and cautious withdrawal of the blade, the small 
eschars are permitted to remain, sealing the wounded vessels, 
and thus not a drop of blood need be lost. A few black 
sinuses^ surrounded oy a ring of skin which has been red- 
dened by the scorching, remain after the operation, and the 
tumour is found smaller and firm from coagulation having 
taken place throughout the entire mass. Oued lint may be 
used as a dressing. For the next few days the part looks 
angry and swollen, and is evidently painful. Then a slight 
amount of sloughing takes place, and, in a few days more, 
some small clean ulcers mark the dwindling mass. The 
ulcers heal, and cicatricial contraction, taking place through- 
out the entire mass, determines the process of shrivelling. 
The integument does not perish, except where wounded; 
but it loses its old purple staining, from the obliteration of 
the vessels whioh formerly brpught to it the unsightly injec- 



30 4apnropti8, 

tion. It u unndoessanr.here to partioalarise th« Twioas 
sitaations in which one has thus destroyed naavi ; but I may 
perhaps remark that the most unequivocal sucoetses have 
been obtained with those tumours whioh occupied tibe entire 
substance of the lip (of whioh there were several examdbes) ; 
in these, by attackmg the tissues deeply from the dental aur- 
faces, one was enabled to reach their dermal limit without 
. implicating the skin in the least. And, whereas the lip bad 
previously protruded greatly, the subsequent cicatrisatioa of 
the mucous membrane brought it into ike natural position. 
A flat bleeding nsBvus, which occupied almost the entire 
extent of the mucous lining of the cheek of a. grown girl, 
was treated in much the same manner, and was obliterated 
in a single operation ; indeed, I am at a loss to know by 
what other means such a nssvus could have been effectually 
dealt with. (Mr. Edmund Owen, Brit. Med. Journal, Aug. 18, 
p. 320.) 

Popliteal Anettbish. — Immediate Ligature of the Femoral 
Artery, — The safest plan of treatment for all large, all rapidly 
growing, and all thin- walled popliteal aneurisms is to tie the 
femoral artery at once, that is, after a few days oonfinement 
to bed ; and that the safest way of tying it is that whioh 
interferes the least with the natural connections of the artery. 
I believe, further that the safest material for the ligature is 
either the ox-aorta b'gature of Mr. Barwell or the kangaroo- 
tendon ligature which was introduced at St. George's Hospi- 
tal by our then assistant surgeon Mr. Stirling, and which was 
brought under the notice of the Boyal Medical and Chirurg. 
Society by Mr. T. Smith and Mr. Girdlestone of Melbourne. 
{Betro^dy vol. 87, p. 269.) Much is said in the present day 
about ''progress" in every thing, and not least in surgery; 
everything is constantly changing, and it seems almost to 
need an apology if a surgeon treats his patient as Sir A. 
Cooper, or even as Syme, would have treated him. There is 
no wonder, then, that the treatment of aneurism by the 
ligature has become much restricted. We no longer look ein 
pressure in the treatment of popliteal aneurism with the 
disfavour with which Syme regarded it. In fact, in one or 
other of its many forms, it is undisputably the routine treat- 
ment ; yet, like all other " routine " treatments, it is liable 
to do mischief if it be not used with discrimination ; and 
this seems to me specially the case with the two forms «f 
pressure which are the most uncertain in their effects, and the 
least easy to regulate — I mean genuflexion and the use of 
Esmarch's bandage. But even the less dangerous methods 
of pressure, by the finger or by instruments, not uncommonly 
do considerable harm, even when they are borne perfe^^tly 
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^ '' veil by the patient. I have hever ventunsd on the applica- 
' <^ation of Esmarch's bandage to a large, rapidly growing, 
' tbin^lr^led tumour; nor do I think that a prudent surgeon 
woulil^ advise the treatment ; while, as I have been success- 
ful ffr- the treatment of such cases of small aneurism as I 
haV&'hkd under my care, by methods with which I am more 
f aietfiluLf ; «knd in which I have more confidence, I have no per- 
sonal '(tkpi^rience of the method, nor have I heard that any 
of ib)^ <ci611i&agues have used it. I published in the Clinical 
' TraMa^ions, vol. ix, the account of a case in which I should 
' ceHsbkiy have used Esmarch's bandage had I then been 
acqiitti^iCed with the treatment. And even with those methods 
' of pt^ure to which I allude, I have, I think, seen more 
' harm thun good from a too long persistence in their use. If 
-' they do not succeed quickly, I believe it is better, on the 
whole, to give them up, and resort to ligature ; though I am 
aware that success has often been obtained by the protracted 
use of pressure, still I have seen many cases in which, after a 
y good 4eal of suffering, the patient has been left in a worse 
/;^; general condition to bear the ligature, and with no improve- 
piment in the local conditions, and even one or two in which 
, : the aneurism has ruptured, and a case which might have been 
easily dealt with by primary ligature has become complicated 
, and very dangerous. Hence, while fully recognising the 
value of all the forms of pressure, of which, indeed, my own 
experience has been sufficiently favourable, I do not think it 
wise to insist on their employment unless some considerable 
improvement has been obtained in a week. And in persons 
who are irritable from alcohol, or are unusually susceptible 
of pain, the use of pressure requires still more consideration. 
(Mr. T. Holmes, Brit. Med. Journal, June 9, p. 1106.) 

Garholistd Caigut Ligature, — In a case of popliteal aneurism 
showing the value of this ligature, the artery was tied in 
Scarpa's triangle with a carbolised catgut ligature prepared 
with chromic acid, in the manner recommended by Mr. 
liister. Antiseptic precautions were observed, but no spray 
used. The ligature was cut short, a small drainage-tube 
inserted in the wound, and the incision closed with a con- 
tinuous suture of carbolised silk. The dressing consisted of 
a pad of salicylated wool enclosed in eucalyptus gauze. 
22d : The wound had healed excepting where the drainage- 
tube projected. The tube and stitches were removed, and a 
strip of plaster was placed across the wound. There was 
' slight pulsation to be felt in the tumour. 2oth : No pulsa- 
tion felt in the aneurism. No fever or constitutional dis- 
turbance ensued upon the operation ; the aneurism consoli- 
dated, arid, with the exception of a little cough, he was 
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^ttite comfortable on Aug. 9th. He was dressed and lay 
outside his bed. The aneurism continued to diminish* and 
his condition seemed satisfactory until Aug. 19th. when in 
the niffht he became suddenly delirious ; the delirium was 
succeeded by drowsiness, and subsequently br coma, in which 
condition he died on the 22nd, a month and two days after 
the operation. On dissection, the catgut ligature appeojred 
unchanged; it surrounded the artery, beins embddded 
between the outer coat of the yessel and a tiiin layer of 
fibrillated lymph. The knot was firm. The two inner coats 
of the vessel were divided at the seat of ligature ; they were 
curled inwards, and were united where in apposition. The 
external coat of the artery where surrounded by the ligature 
was intact. The examination showed, therefore, that the 
chromicised catgut ligature, thirty-three days after its appli- 
cation, remained firmly around the artery in a perfectly 
harmless condition. There was no siffn of irritation in the 
surrounding tissues, which were sounuy healed. (Mr. War- 
rington Haward, p. 270.) 

Tenaoulttm (ImfboyisedV — The absence of a tenaculum may be 
well replaced by a small fish-hook secured to a pen-holder. 
(Polycfinio, Aug. 15.) 

Vabicose Veins. — SuhctUaneow Ligature of, — The plan I ven- 
ture to bring forward is that of subcutaneous ligature of the 
yein ; and, I trust, it will be found safe, efficacious, and very 
simple and easy to apply. It is safe ; for the ligature is 
applied with the slightest possible disturbance of the sur- 
rounding parts. It is efficacious, as it completely stops all 
circulation in the vein for ever afterwards ; and I think you 
will admit that the operation is extremely simple and easy to 
be performed. A very small incision is made on each side of 
the vein, of the width of a tenotomy-knife. The ligature is 
then passed under the vein with a curved needle, which is 
made to enter at one incision, and is brought out at the other 
and withdrawn, leaving the ligature under the vein. The 
straight instrument, which is just sharp enough to go through 
fat and cellular tissue, but not sharp enough to endenger a 
vessel, is passed from one incision to the other between the 
skin and the vein ; it is then threaded with the ligature, and 
withdrawn. The ligature now encircles the vein, with both 
its ends through the first incision. It is tied as tightly as 
possible, and the ends cut off closely. If a spot of blood re- 
main, it is to be sponged away, the skin dried, and the 
incisions pencilled over with collodion, and the operation is 
complete. Of course I do not pretend to say there is any- 
thing new in tying a varicose vein subcutaneously, though I 
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"wisli to suggest its more general adoption, as being thorongbly 
efiPectual ; and I belieye that by using the little instrument 
now shown, the operation may be performed in the easiest 
manner possible, even by anyone not much accustomed to 
operating. There is nothing unsightly for the patient to see ; 
and the part may be easily and comfortably dressed. (Mr, 
W. H. Folker, Brit. Med. Journal, Aug. 18, p. 320.) 



AFFECTIONS OF THE RESPIRATOKY SYSTEM. 

Asthma. — Small Doses of Arsenic, — I know of no drug so 
generally useful in the treatment of asthma as arsenic, and 
oould give, from fifteen years' experience, a great many cases 
of spasmodic asthma that have seemed to me to get quite 
well under the influence of small doses of arsenic. I have 
.never exceeded the dose of three minims of either Fowler'» 
solution or of liquor sodsB arsenitis three times in the day, 
and have never seen any symptoms of arsenical poisoning, 
except in one case where a very susceptible gentleman find» 
that one minim of the liquor sodsB arsenitis taken twice daily 
for a week brings on inflAmmation of the eyes and pain in the 
stomach. Twice within this present year I have had brouglit 
to my notice examples of the sudden development of very 
unpleasant symptoms in the instances of persons who were 
taking Ave- minim doses of liquor arsenicalis three times daily. 
(Dr. Thorowgood, Med. Times. June 30, p. 725.) 

Urcemic Asthma. — Nitrite of Amyl and NOro* glycerine. — The 
following brief notes illustrate the value of nitrite of am^^ 
and nitro-glycerine in one of the sudden and distressing, 
though perhaps rare, phases of chronic Bright's disease — viz., 
ureemic asthma* Nitrite of amyl, acting, probably, through 
the vaso-motor nerves, relaxes the arterioles, and thus reduces 
blood-pressure. As it is very volatile, on the score of economy 
and convenience, I always carry some of Martindale's capsules 
in my bag, and these are very handy for immediate use. 
Nitro-glycerine is said to have much the same action as nitrite 
of amyl, and, according to Dr. Mahomed, its great superiority 
over amyl lies in its gradual and more lasting effect, and the 
more convenient manner of prescribing it, and it can be taken 
regularly two or three times a day, or oftener, one minim of 
a one per cent, alcoholic solution being the usual commencing 
dose. It is also made up in chocolate tablets, each contain-' 
ing one-hundredth part of a minim ; but its action when given 
in this form is not so rapid as that of the alcoholic solution.^ 
M. P., aged 55, retired from business May 4th, 1882. He 
had been ailing for two weeks, but had been about. He had 
noticed swelling of his legs towards night for two months. 
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aad hit faoe had swollen ocoanonally for the last moilfliw"fie 
had always been careless of his health, and if he got wet, an 
event which happened not nnfreqaently, he would never 
change his clothes. He was taken suddenly ill in the e^'etdng 
whilst out walking, about a mile from home, and h*d 'to be 
taken home in a cab. On visiting him at 10 a.m., I fbimd 
him sitting up in bed, gasping for breath, countenance dis- 
tressed, and of a sickly pallid hue. Pulse feeble ; temperat«ffe 
98°; tongue pale and sodden; expectoration frothy, with 
some little blood intermixed ; moist rdle$ over whole cheflt* 
back and front ; urine abundant, clear, containing one fourfli 
of albumen. At 2 p.m. I found his condition and p^tute 
unchanged ; he could only speak a few words before he had 
to stop for breath. He inhaled three minims of nitrite of 
amyl (a capsule broken in a handkerchief). Within a few 
minutes his breath was easier, and he was able to recline in 
bed, for the first time since the attack came on, before I left 
the house. I then put him on nitro-glycerine, one-hundtedfh 
of a minim thrice a day. May 5th. He was lying eanly ^ 
bed, breathing quietly, and expressing himself as feeling 
quite well ; he said he was only waiting till I came bef^?e be 
got up. I cautioned him unavailingly that his life hung by 
a thread, and that he could only hope to continue it by tile 
strictest obedience. On the 6th he still remained in the saMe 
improved condition. The next day he refused to take any 
more medicine, but promised to stay in the house, a promise 
which he did not keep. On the 16th he had another attack, 
and died quietly within thirty-six hours, the urine being 
loaded with albumen. TMr. A. Sheen, Cardiff, Brit. Med. 
Journal, April 28, p. 811.) 

Of the four groups, into which cases of ureamic dyspnoea 
may be arranged, in one only is nitrite of amyl of much ser- 
vice. In that class, however, its beneficial action is moat 
striking, and it stands almost alone in the rapidity with 
which it gives relief to the breathing. It must, however, be 
used with both caution and intelligence ; otherwise, instead 
of giving an opportunity for useful treatment, it may only 
mask the progress of the disease, and while easing painftd 
symptoms, merely lead the patient on to euthanasia. (Dr.^ 
Solomon C. Smith, p. 187.) 

Bronchitis (Suffooativb). — Emetics. — In suffocative bron- 
chitis, the effect of emetics is sometimes magical, and by 
their administration in such cases not only is immense relief 
given, but I verily believe — I am certain — that lives are 
saved. Tou are called to a patient who has been ill a few 
days, with increasing dyspnoea ; she is sitting up in bed (I 
draw from nature), for to lie down is impossible ; she is nast- 
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Ifss^r^nd tossing about; the lips, and indeed the whole face, 
bloa;^' the eyes watery and staring; the pulse quick and 
s«ujillr'the cough constant; the expectoration semi-trans- 
pai?ei»t .amd tenacious; over every square inch of the chest, 
frcmt m^ back, from apex to base, you find abundance of 
rho^clji ; moist, sonorous and sibilant ones in the upper part 
of the lungs, and muco-crepitant or mucous r^^E^^ttowards 
the. bases. Ammonia and stimulants, right and good in their 
way perhaps, in such a case are too slow in their action ; the 
patient is, in fact, more or less slowly, more or less rapidly 
auffocating. An emetic of twenty-two grains of ipecacuanha 
in an ounce of water is given ; in ten or fifteen minutes, the 
patient vomits and brings up a huge quantity of that tena- 
cious mucus, and the whole aspect of the case is altered; 
the.: distressed countenance is relieved; the breathing is at 
once, quieter; and the patient is able for the first time for 
the past twenty-four hours to lie moderately low in bed, and 
to g0t,flome sweet refreshing sleep. The patient is, in fact, 
leesGfaed from the extremest peril, and in this case, and in 
mBOky similar ones too, I believe, from otherwise most certain 
death* Of course, in such cases the emetic is not given for 
its effect on the stomach, but for its collateral effect in 
meohi^nically clearing out the enormous amount of secretion 
"which accumulates in the bronchial tubes, and which the 
patient is otherwise quite incapable of getting quit of ; and 
thus the half-choking, almost asphyxiated, condition is 
changed for one of comparative comfort, and time is gained 
for the action of other appropriate remedies. No doubt the 
seeretion may, and often will, accumulate again ; and I have 
not hesitated again in bad cases to repeat the same good 
remedy ; but it is a fact, and a very positive one too, that, 
quite contrary to what those who have had no experience in 
the plan suppose, the system rallies instead of being more 
depressed under the action of the remedy; and, in the 
lavage of one who had had thirty years' experience in the 
beneficial effects of ipecacuanha in emetic doses, it is, so 
administered, "a powerful restorative in some cases of 
exhaustion and sinking." (Dr. C. J. Hare, p. 191.) 

Dyspn(EA m THE Bmphysematotts. — Use of " The Elastic 
Respiratcyr:'—VvoL Bazile Fdris, considering the dyspnoea 
{associated with emphysema the most painful and troublesome 
symptom of the disease, has devised an apparatus which he 

* terms the •* elastic respirator" to render breathing deeper 

• and easier. The chief cause of the dyspnoea is loss of ehis- 
tloity in the alveolar walls, the chest being fixed in the 

1 inspiratory position ; any therapeutic resource therefore which 
.?will fadlitate expiration, or restore to the lung its lost elas- 



46 0Yiropsi8* 

tidtyi will abolish the dyspnoas* The apparatus desigmed Iqr 
the author is extremely simple and lig;ht. It resembles ex- 
actly a double hernia truss ? from a {wd situated between the 
shoulders, the two limbs of the truss pass round under the 
Ann pits to the terminal pads in front, which are rather 
larger and thinner than those of a hernia truss. Light straps 
passing over the shoulders keep the pads in position. The 
parts at which these pads should be made to exercise pressure 
are the least resistant parts of the thoracic wall, usually the 
upper and anterior part of the chest, over the cartilages and 
the ends of the ribs. The first effect of the pressure so ap- 
plied is to drive out the air from the chest, that is, expiration 
. is effected ; inspiration then follows without any effort^ as 
the inspiratory muscles are not enfeebled, but have rather 
increased in volume ; then again artificial expiration, and eo 
on. The increased movement by the chest wall so obtained 
was. clearly shown in some tracings taken by M« Constwi- 
tine Paul. The actual practical results obtained by M. F6rm, 
in the treatment of thirteen cases of emphysema, were very 
striking. The relief to the dyspnoea was as a rule instanta- 

• neous ; patients could walk, run up and down stairs, some- 
times even run with little fatigue. One patient was so much 
improved that he left hospital without his respirator ; he had 
not gone 300 yards however till he came to a stand-still, and 
had to return to the wards leaning on the arm of an atten- 
dant : then, having put on his respirator again, he went oat 
in comfort, and did not return for seven hours. Four very 
striking and '^successful cases are recorded in detail. The 
author's account of the benefits derived from using his 
apparatus is still further confirmed by experiments with 
the spirometer: it was found that breathing easily 

: with the respirator in position, the volume of air re- 
epired was nearly double that respired without the ap- 
paratus. Another point worthy of notice is that not 
•only does this respirator deepen and facilitate respiration, 

. but it diminishes the rapiplity of the respiratory movements. 
In the very aged, in whom the chest is rigid, this apparatus 
is not of so much use, though even here it favours expira- 
tion by lowering the ribs. When the emphysema is compli- 

' cated by intense bronchitis, the dyspnoea does not disappear 
completely. (Prof. F^ris, Glasgow Med. Journal, Sept., 
p. 229.) 

IBlMPTEHA AND Deep-Seated ABSCESSES. — Antiseptic Trocar 
and Knife, — Dr. Ward Cousins finds that in many of the 
. minor operations of surgery the ready conversion of the ex- 
. ploring instrument into a bistoury will be found serviceable. 
, . At the point selected, the antiseptic trocar (exhibited by 
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liim at tbe Byde meeting of the British Medical Aseiooiation, 
18&1) is first introduced, and a portion of the fluid withdrawn 
for examination. Incision can now be safely performed by 
removing the India-rubber cover, and withdrawing the inner 
tube of the instrument ; then introducing the knife, which is 
made to accurately fit the trocar, and to project a cutting 
edge of one inch and a quarter. A mark in the handle 




indicates the direction of the blade. The trocar is thus con- 
verted into a sheath for a probe-pointed bistoury, and is 
especially adapted for the treatment of empyema and other 
deep-seated abscesses. (Dr. Cousins, Med. Becord, August, 
p« 360.) 

Hooping- Cough. — Eucalyptus, — Dr. Whitthauer reports four 
cases of pertussis* treated with tincture of eucalyptus globulus, 
which recovered in a little over three weeks. The dose for 
children from two to four years of age was 5 to 8 drops. One 
of the patients, eighteen months old, suffered from well- 
marked rickets. After taking the eucalyptus for four weeks, 
not only was the whooping-cough cured, but the enlarged 
epiphyses were reduced, and the child, who had never before 
attempted to stand on its feet, learned to walk. (Edin. Med. 
Journal, July, p. 63.) 

Inhalation and Disinfection in Affections of the 
Throat and Lungs. — In using the oral and oro-nasal 
inhalers and the air and steam sprays as at present practised, 
not more than traces of the antiseptics used made their way 
into and were to be detected in the water or spirit contained 
in the receiver, or Woulfe's bottle, placed at the end of the 
trachea of a recently killed sheep. Becognising the ineffi- 

^ ciency of the means now resorted to, for introducing into 
the lungs various antiseptic and other curative substances by 

. means of inhalation, I was led to consider whether it were 
not possible to charge the air of a chamber with the required 
medicaments, and these in the proper amounts. I have 
arrived at the conclusion that such a charging of the air of 
chambers is really practicable, an object which has not, so 
far as I am aware, been hitherto accomplished. For effecting 

• this purpose I rely on two principles: one is the greatly 
inoreasea volatilisation of certain chemical substances, which 

' ^ At the ordinary temperature of the air are but little volatile. 
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obtained by spreading the substaaoes over a very oontidtf- 
able surfaoe, and exposing them either in the air or on water. 
To show the effect of this principle, I may mention that 50 
grammes, or 770 grains, of carbolio aoid, exposed to t^ air 
on a rough and moistened fabric, having a superficies of eight 
square feet, had disappeared, and were entirely lost at the 
end of thirty. hours. . Now, had the same quantity of the 
acid been exposed to the air in any vessel presenting only a 
small surface, the loss would have been but trifling, and ia 
fact the weight of the crystalline acid would have beeome 
increased by the formation of the liquid hydrate. The 
second principle is the augmented evaporation obtained by 
increase of temperature in combination with extension of 
surface. Armed with these two principles, applied in a 
practical manner, we possess the means, as I have said, of 
charging chambers with medicaments to any required extent, 
and of forming true inhalation chambers. (Dr. Hassall 
gives the necessary data on which the methods to be used 
are based, see pages 182-4, and then describes his apparatus 
as under.) 

Dt, HassalVs Chamber Inhaler and Disinfedor, No. 1. — 
Armed with these principles and data I have devised the f ol- <. 
lowing forms of apparatus for charging the air of chambers 
for inhalation and disinfection. The first, which I haita 
named the '* chamber inhaler and disinfector, No. 1," oonsists 
of a long fabric woven so as to afford a very lary^e extent of 
surface for evaporation. The lenj^th and breadth of this vary 
with the extent of the effect required to be produced. This 
is spread out in several tiers one above the other, by means of 
an arrangement consisting of a double series of raik whioh 
are attached to a box, and which lift out and in* These* 
when not in use, are packed away in the box, which also oon« 
tains a tray to catch any drippings, and a tin box to reooive 
the longcloth. 

Chamher Inhaler and DUinfector^ No* 2. — ^The second 9^-* 
paratus consists of an outer water-bath, to which a thermo4> 
meter is attached, and an inner porcelain dish divided lata 
four parts. The divisions of this are also filled with water* 
the temperature of which, by means of the outer bath, oan 
be regulated and maintained to a nicety. With this apparafcnsi 
if desired, no less than four antiseptic or other Bubstaa«e« 
may be used at the same time, either for inhalation or dioiifr-* 
fection. It combines the advantages of moderate extent iof 
surface with a temperature augmented, but regulated aoeacd«- 
ing to the nature and composition of the substances used'*-'* 
very valuable combination. No hospital should be witiiocsf 
one or more of these powerful disinfectors, especially the 
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2fo. 1 "chamber inhaler and disinfeotor." It will also be 
fomid of great service in private houses in cases of infectious 
disiaase. In using them one important fact must be borne in 
miad^— namely, that it is not possible to charge the air of 
any ward or room with any medicinal substance or disin- 
feetant while the doors and windows are open, as of course 
any amount of the 'substances which may be eliminated will 
be too rapidly dispersed to be of any service. It is not pos- 
sible therefore to combine either effective inhalation or disin- 
fection with free ventilation. (Dr. A. H. Hassall, p. 181.) 

An Inhaling Tube, — ^This is a simple invention by Mr. Godfrey 
Harman, consisting of a wide-mouthed metal cone and tube 
passing from it at a right angle, intended to be adapted to 
any vessel that may be used for the purpose of inhalation of 
vapour. The cone is of sufficient size to cover the mouth and 
nostrils, and at the angle of junction with the tube a sponge 
can be placed to receive the medicament employed. The 
tnain merit of the apparatus is its adaptability to vessels of 
any shape or size. It is to be obtained of Messrs. Young and 
Postan8» 35, Baker-street. (Lancet, June 9, p. 1003.) 

NiaHT-SwBSATiNG OF PHTHISIS. — Agaric. — ^How agaric acts, in 
eheoking sweating is not very dear. Very^ little is known 
0f its physiological action, but from some observations 
made on the frog's heart, I am inclined to think that it is 
antagonistic to muscarine. Agaric has of late been described 
in glowing terms as being superior to other remedies in the 
treatment of the sweating of phthisis. It is undoubtedly a 
good remedy, and there are times when jt may be used with 
advantage, but I much doubt if it is equal to atropia, picro- 
toxine, pilocarpine, or Dover's powder. In small doses it is 
slow and uncertain in its action, whilst in large doses it is apt 
to pttrge violently. It has been suggested that the purgative 
action should be obviated by the addition of Dover's powder, 
hoA if we give Dover's powder we do not want the agaric, 
Dover's powder itself being one of our best remedies for the 
niglit-sweating of phthisis. Another difficulty is the mode of 
administration ; patients do not like powders, and will not 
take large agaric pills when they can obtain prompt relief 
feom one or two pilules of picrotoxine. Agaricine may prove 
a more valuable addition to our list of remedies, but that 
remains to be seen. Agaric has certainly not sprung very 
rapidly into favour, for it has taken over a hundred years to 
attain its present position. By Agaric is meant the ^aric 
0f the larch or white agaric. It is a fungus, and is known 
botanieally as Agaricua laricis^ Boletus larida and Polyporus 
offkinaUs. (Dr. W. Murrell, Practitioner, Nov., p. 321.) 

VOL. LXXXTin. D 
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Phthisis. — With respect to the purity of the air as a pre teMve 
or curative agent there are some carious facts which- sfUpeal 
to our judgments in rather a circuitous hut yet cogebt wmy, 
and which would seem to militate against many of our pre- 
oonceived notions, and make us reverse much of what we 
have hitherto enforced in practice. Bokitansky and, mdre 
recently, Dr. Addison, have held the view that an excess of 
fihrine (hyperinosis) in the system predisposed to, if not 
favoured, the development of tuherde. In pregnant women 
the disease, if already present, is held in abeyance during the 
period of gestation owing to the fact that the arterial blckxl 
assumes, in a large measure, the venous character, from ^e 
excess of carbonic acid in the system in general, but in the 
circulating fluid in particular ; and as venous blood contains 
a less proportion of fibrin (h3rpinosis) than does the arteriial, 
the arrest, or prevention, of the development of phthisis in 
the gravid state is thus rationally and physiologically Ex- 
plained. The bright carnation or vermillion hue of the skin 
of consumptive patients furnishes additional proof of the 
excess of oxygen over carbonic acid in such cases, and would 
seem to indicate the most rational remedy for the prophylaxis 
or cure of the disease, which, under the circumstances, wotdd 
necessarily be the very opposite of that recommended hfao 
many writers and authorities on consumption. The solvent 
action of venous blood on fibrin prevents materially the de- 
position and development of tubercle, and goes far to 
strengthen the significance of the foregoing views, so that we 
are forced to infer that air contaminated to a certain extent 
by carbonic acid is not, after all, so deleterious to phthislQal 
patients as we have been led to suppose. The well-known 
ansesthetic action of carbonic acid upon the terminal brantdies 
of the sensory nerves in general may not only allay ** forma- 
tive irritability," which, according to Yirchow, plays sueh'an 
important part in the genesis of tubercle and other morbid 

growths of tubercle, but also effectually calm the incessUrlit, 
acking cough which accompanies phthisis in all its sta]^, 
and thus become a potent preventive, as well as a curative 
agent, in the disease. (Dr. Bernard Kelly, Botherhi^e, 
Med. Press and Circular, July 11, p. 25.) 

How are we to combat bacilli f Shall we apply med^a- 
ments directly to the pulmonary mucous membrane? or sl^all 
we depend on strengthening the constitutional powers,, to 
resist the attack, or shall we try both methods ? The treat- 
ment of phthisis by vapours or inhalations is very old, and 
has never been very successful. During the last three years 
I have made trial of every form of respirator which seemed 
io offer any advantage, using in them a great variety of 
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,-, ..fM^ieaiaents* I have specially noted their infiaenoe on cases 

■ wbere tuberoulisation was commencing. Sometimes, though 

/ rarely* the cough has somewhat lessened, and the patients 

have felt soothed hy their use ; hut I have never found them 

to have the slightest effect in diminishing the local disease, or 

in permanently reducing the cough. The contrast hetween 

the effects of these and the results of counter- irritation applied 

to the chest wall overlying the diseased lung is very striking. 

, The cough, which weeks of inhalations have not relieved, is 

often at once reduced hy the production of a good blister on 

. , the skin, and the expectoration, which was difficult, is 

quickly rendered easy by some forms of saline expectorant, 

especially if combined with a little antimony or ipecacuanha. 

. < Thosepractitioners who firmly believe in the antiseptic, or rather 

, .|(ennicide, virtues of carbolic acid in phthisis, will do well 

, . to consider the statement of Mr. Watson Cheyne, reported 

in the Practitioner, April, 1883, page 285, Experiment xiv., 

. No. 3, ** One part of the fluid containing bacilli was mixed 

. . with one part of a 5 per cent, watery solution of carbolic 

,,:flyoid; this stood fifteen minutes, and was then injected into 

, iJniQ left eye of a rabbit." After forty* three days the animal 

'^ !waa killed and found to have tubercular iritis of both eyes, 

u.-Bfiid with a considerable number of minute tubercles in both 

«,< lungs, one or two of which showed commencing caseation. 

The liver and spleen also contained tubercle. Microscopic 

examination showed abundant bacilli in all these organs. 

Here the influence of the carbolic acid was brought to bear 

on the bacilli in a far stronger and more intimate way than 

• is practicable for application to the human body, except we 

ar& prepared to follow Dr. Frankel's example and inject it 

and other antiseptics directly into the luugs through the 

chest wall, and the results of this mode of treatment as 

I practised by him are not very encouraging. In Mr. Cbeyne's 

( experiment the carbolic acid seems to have exercised no influ-. 

, enoe whatever on the bacilli, which continued to prove their 

vitality by largely multiplying in the inoculated animal, and 

. : this shows the great importance of first studying the condi- 

. iions of life of these low organisms outside of the human 

body, and then of testing the effects of various antiseptic 

drugs on them. In this way we may discover substances 

' iati3 to the bacillus, and then proceed to devise methods 

. of applying them, so as to reach and attack the enemy in 

his strongholds of the human body. But this knowledge 

, oan only be attained by long and careful investigation 

I and the work of many patient observers. Another mode 

p of antiseptic treatment is by hot- water or steam inhala- 

^' 'tions of various kinds, some form of inhaler being U8ed» 



42 STNOPSIIS. 

and the different drugs kept at a temperature suitable 
to promote their yaporisation. In this way we, at any 
rate, do get the drug inhaled to a certain extent. The 
best form of this treatment seems to be jets of steam spray 
charged by means of capillary tubes with necessary medioa- 
mente, such as may be seen in use in the inhalation rooms of 
the new hospital at BromptoA. The patients receiye a good 
deal of the drug into their bronchial tubes and lungs in a 
short time, owine to the force of the steam current ; bat the 
objection lies in uie damp and hot atmosphere which it causes 
and the inexpediency of subjecting the patient for any 
length of time to such strong measures. The third method 
is by diffosing through the air of a chamber medicated 
yapours. In this way consumptiye cases can be kept under 
the influence of special drugs for long periods. In this 
method we only imitate some yarieties of climate, such as 
those of the sea coast, of pine woods, and of sulphur 
springs, or in the neighbourhood of yolcanoes. Two rooms 
are set apart for this purpose in the new hospital, and at the 
present time two of my wards, containing three beds each, 
are kept specially impregnated with the yapour of iodme 
and chlorine respectiyely, and suitable cases are selected for 
this mode of treatment. Obsenrations are being made, and 
I purpose trying the effect of yarious drugs in this way. 
(Dr. C. Theodore Williams, Physician to the Brompton Con- 
sumption Hospital, Lancet, Aug. 25, p. 316.) 

Internal Use of Olycerine,—!!!. Tisne giyes an account of the 
results of the employment of glycerine by Drs. Jaccoud and 
Ferrand. The former prescnoes it as a stimulant to the 
digestive organs in the non-febrile stage of phthisis, when 
for any reason cod-liyer oil ceases to be tolerated. The fol- 
lowing mixture is giyen daily in two or three doses : Gly- 
oerine, forty grammes, and rum or cognac ten grammes, with 
one drop of essence of mint. This aromatic alcoholised com- 
pound, of agreeable flavour, is well tolerated by the stomach, 
and even after long uninterrupted use it causes neither 
satiety or disgust. The addition of the rum or brandy hM 
simply in view the modification of the insipid taste of the 
glycerine, and to assist its digestion. The amount of the 
glycerine may be raised to fifty or sixty grammes, but only 
m persons who do not exhibit any signs of abnormal excita- 
bility of the heart or neryous system ; and restlessness, 
unusual loquacity, obstinate insomnia, or an increase of tem- 
perature announce that the proper dose has been exceeded. 
Dr. Ferrand makes daily use of glycerine in his wards at the 
Laennec, and it is found to be readily absorbed without pro- 
ducing any toxic effects. It diminishes constipation in fidrndst 
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all cases, and yet moderates diarrhoea wHen it is present ; 
and nnder its use sleep becomes calmer. It has an evident 
effect on nutrition, its employment in most cases leading to 
an increase in weight after the first fortnight. In tubercu- 
lous cases it induces a considerable amendment in the func- 
tional manifestations of the disease, such as dyspnoea, cough, 
and sweating. The expectoration is the symptom which is 

. least influenced. The local condition of the lung also re- 
mains stationary, and the physical signs undergo no change. 
The action of glycerine on the liver is exhibited by the in- 

. crease of its size and by the more abundant flow of bile. 
With respect to its action on the kidneys, there are observed 
a more abundant diuresis, and an absolute and relative in- 
crease of the urea, chlorides, and phosphates eliminated by 
the urine. In affections of the genito-urinary organs, M. 
Tisne has found that under the use of glycerine the alkales- 
cence of the urine seems to diminish, while purulence, when 
present, becomes considerably lessened* (Practitioner, Aug., 
p. 145.) 

Infiuence of SulphurotLS Acid in arresting, — Herr Kircher, a 
. pupil of Liebig, has been during forty- four years director 
, of an ultramarine factory, in which a special process of manu- 
facture is employed which involves the formation of sulpHur- 
^ cos acid by the burning of sulphur. He maintains that none 
of his workpeople have ever suffered from consumption, 
typhus, cholera, or any disorder which is producecl by 
. bacteria. He recommends the following; treatment in the case 
of tuberculous patients. They should be brought into a 
room in which small quantities of sulphur (one to two 
drachms) are burnt every hour over a spirit lamp or on a 
stove. At first coughing of a more or less aggravated cha- 
racter takes place, and after eight or twelve days the bacteria 
gradually disappear and cease to irritate the lung- tissue. To 
complete the cure, the patients should be brought into rooms 
which contain some aromatic vapours. (Lancet, Jan. 20.) 

^UBESCLE Baoillus. — Rapid way of Demonatrating without 
' Nitric Acid. — ^The following method, which I have used for 
some time with great success, will, I think, prove useful to 
those requiring the demonstration of the tubercle bacillus for 
diagnostic purposes in a rapid manner. The great advantage 
consists in doins away with the use of nitric acid. The stain 
is made as follows : Take of rosanilin hydrochloride two 
grammes, methyl blue one gramme ; rub them up in a glass 
iportar. Then dissolve anilin oil 3 c. c. in rectified spirit 
15 c. c. ; add the spirit slowly to the stains until all is dis- 
solved, then slowly add distilled water 15 c. c. ; keep in a 
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stoppered bottle. To use the stain : The sputum having 
dried on the cover^glass in the usual ma:aner, a few drops of 
the stain are poured into a test tube and warmed ; as soon as 
steam rises pour into a watch-glass, and place the coyer-glass 
on the stain. Allow it to remain for four or five minutes, then 
wash in methylated spirit until no more colour comes away ; 
drain thoroughly and dry, either in the air or over a spirit- 
lamp. Moimt in Canada balsam. The whole process, after 
the sputum is dried, need not take more than six or seven 
minutes. This process is also valuable for sections of tissue 
containing baciUi, as they can be doublv stained without the 
least trouble. I have not tried to do uiis against time, Ibut 
have merely placed the sections in the stain and allowed them 
to remain for some hours, and then transferred them to 
methylated spirit, where they have been left as long as the 
colour came out. In this way beautiful specimens have been 
made, without the shrinking which always occurs in the nitric 
acid process. The stains may be procured from Messrs. B. 
and J. Beck, 68, Comhill, E.C., either in crystals or in solu- 
tion, ready for use. (Dr. Heneage GHlbbes, Lancet, May 5, 
p. 771.) 

TiTBEBcruLOSis. — BdoHon* of BaciUi to, — Dr. H. F. Fosmad, 
U^cturer on Pathology in the University of Pennsylvania, 
after an elaborate series of researches on this subject^ dmws 
the following deductions. We give them as a aedous 
American criticism on Koch's doctrines. (1) The predisposi- 
tion to tuberculosis in some men and animals, the so-eaUed 
scrofulous habit, lies in the anatomy of the connective tissue 
of the individual, the peculiarity being a narrowness of the 
lymph*8paces, and their partial obliteration by ovular 
elements. (2) Only beings with such anomalous structure of 
connective tissue can have primary tuberculosis, and sadi 
animals invariably do become tuberculous from any injury 
resultiner in inflammation, or from repeated injuries; (8) 
Scrofulous beings can have no other than a tuberculous in- 
flammation, although it may remain local and harmless. (4) 
Non- scrofulous men or animals may acquire the predisposition 
to tuberculosis through malnutrition and confinement^ the 
latter bringing on the above-mentioned anatomical peculiar- 
ties in the connective tissue. (5) No external setiolpgical 
infiuences are necessary to cause tuberculous disease other 
than those which ordinarily produce infiammation, and even 
scrofulous beings will not become tuberculous unless local in- 
fiammation is set up. "No inflammation, no tuberculosis (6) 
Non-so'ofulous animals, so far as can be established inowt 
may acquire tuberculous disease through injuries of serous 
membranes, viz., peritoneum, pleura, &c., and even then 



. 
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without any special virus whatsoever. Clinical observations 
on the post-mortem table show similar conditions and prove 
the same in man. (Dr. Formad also claims that Koch's own 
experiments are really in favour of this proposition ; but 
that he has overlooked the inference.) (7) The bacilli, which 
it is the merit of Koch to have first proved to infest tissues 
affected by tuberculous disease, are not necessary for its 
causation, even if a special organism exist and be really 
possessed of such property. The presence of bacilli (so far 
as our present knowledge goes) is secondary, and appears to 
condition the complete destruction of the tissue already 
diseased and infested by them, and this destruction is in 
direct proportion to the quantity of the organisms, which 
thus regulate the prognosis. The tuberculous tissue seems 
to serve merely as a nidus for the growth of the bacillus. 
(8] From the results of microscopic examination, from numer- 
ous observations upon the post-mortem table, and on clinical 
grounds, he has come to the conclusion that phthisis is not a 
specific infectious disease, but that the individuals suffering 
from tuberculous disease are specific themselves originally, 
and form a special species of mankind, the ** scrofulous." 
(9) Scrofulosis is a condition which may arise from malnu- 
'tt^tibn and seclusion in any beinff, and thus may be produced 
artificially. It always depends upon the demonstrated 
anatomical changes in the connective tissue. (10) An analy- 
sis of Koch's experiments shows that he has not proved the 
parasitic nature of phthisis, or that there exists a si>ecial 
Bneillus tuberculosis ; so that the infectiousness of tuberculous 
disease is still sub judice, (Practitioner, March, p» 218.) 



AFFECTIONS OF THE DIGESTIVE SYSTEM. 

GiiTHABTic. — Chloral Hydrate and Senna. — B. Bonatti, in D. 

;. Med. Zeitung, recommends chloral hydrate in combination 
with senna as a rapid and safe drastic cathartic. He pre- 
scribes — B( Infus. sennsB fl. §x. ; chloral hydratis gr. xxiv 
to i; syrupi fi. ^i, M. With this he obtained an action 
where colom and jalap had failed. (Edin. Med. Journal, 
Sept., p. 273.) 

Ohbokic Constipation. — Small Doses of Tincture of Nux 
" Vomica* — ^Tincture of nux vomica, taken in doses of one to 
two minims, fasting, every morning, appears to me very use- 
" ' ful in the cure of chronic constipation of the bowels, but I 
: " am pretty sure that five- or ten-minim doses three times daily 
K ' a^ very much like quinine in checking the action of the liver 
• V' Slid causing disturbance of system. (Dr. Thorowgood, Med. 
^(' ' Times and Qazette, June 30, p. 725.) 

41 '■'.' 
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CoNBBKSED MqiK FOB iNFAim' FooD. — Gow's milk is aot 
Bweet enough, and when compared with human milk Tery 
indigestible. It can only be made at all a poseible food for 
babies by adding to it sugar and water and so mating^ it 
more like condensed milk, but even then it is not so digesti- 
ble as condensed milk; and it is not difficult to see the 
reason. Place some cow's milk with its added sugar and 
water in a wineglass, mix in another glass some condensed 
milk with water till it has, as far as one can judge by eye, 
about the same consistence and opacity ; stand the two glasses 
side by side, and add to each, as the stomach does, a few 
drops of dilute nitro-hydrochloric add and watch the residt. 
They both curdle, but the curd formed in the wineglass of 
condensed milk is distinctly more friable, more mixed with 

. the watery part than the curd in the cow's milk, and after 
standing for some time this is still more evident, for the curd 
in the fresh milk separates completely from the fluid into a 
firm clot, while in the condensed milk it remains more granu- 
lar, more broken up, and more mixed with the fluid. And, 
except among the very poor, who cannot afford to buy cow's 
milk, it is this hard clot of cow's milk which is more than 

' anything else the fon$ et origo of that only too well known 
incessant cry of dyspeptic hand-fed babies, and of all the 
vomiting and diarrhoea which so often carry them off — ^that 
hard indigestible clot, of which there is so little in human milk, 
and of which the analytical reports say with precise truth, as 
they might of a dinner of cheese, that it is so *' nutritious," 
so full of ** nitrogenous matter." And it is actually because 
of the small proportion of clot or casein which condensed 
milk contains that the second objection to it is made by the 
analysts. This clot or casein, which is so much the bane of 

, band- fed infants that the addition of oatmeal water or g^uel 
to cow's milk, even before the child is able to digest any 
starchy food at all, often makes the milk more digestible, for 
the simple reason that the suspended particles in the oatmeal- 
water are interspersed through the coagulum which is formed 
when the milk enters the stomach, and so help to make it 

^ soft and friable, just as the water- weeds frozen into ice 
make the ice brittle and dangerous to skate on. Everything 
depends upon how condensed milk is given. It ought to be 
diluted with ten or twelve times its bulk of water, or with 
more than that if the child is thirsty ; and if any tendency to 
sickness remains, about one-sixth of the water ought to be 
lime water, which still further neutralises the action of the 
acid of the stomach and delays the formation of the clot- 

. The water should be boiling when added to the milk, especi- 
ally in the summer. It gets rid of the infusoria in bad water 
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' or !n a lotig- opened tin. Once a day a teaspoonful of Mel- 
lin's food may be given with the milk. It is one of the 
best of the semi-digested foods, and children like it. With 
Sttch a diet infants who at once Tomit cow's milk, who keep 
their knees drawn up in pain, who are wasted and wretched 
looking, or in danger of dying from diarrhoea, become con- 
tented and happy, rapidly gain flesh, and are able after a 
time to begin a little weak cow's milk and water or whoy. 
(Dr. F. D. Drewitt, p. 199.) 

Diet. — It is generally admitted by authorities on the subject of 
diet that nitrogen is the most essential of all foods, and that 
a certain amount — about three hundred grains — should be 
taken daily. In cases of chronic insufficiency of food, it 
appears that the diminution in quantity of food most 
frequently affects the nitrogen. Meat is the article of diet 
which, as a rule, is the source of the greater part of the needed 
amount of nitrogen, for, 'in England, at aU events, meat is 
the popular article of food ; and, in cases of chronic starva- 

' tion, we mostly And that the quantity of meat taken is 
exceedingly small. "Never a meat-eater,'* **Do not like 

, pjeat," "Have got out of the habit of taking meat " — such 
ara common replies made to interrogations of patients under 
these circumstances. Ko doubt, meat can be replaced dieteti- 
oally by other foods containing nitrogen in sufficient quantity ; 
but practically, owing to the habits of families, good substi- 
tutes for meat are not easy to find. The weakly one of the 
family is too often allowed to take her own course, ahdi if 
she does not take meat, often gets nothing sufficiently nitro- 
genous to answer the same purpose. Of all the nitrogenous 
foods, meat is admitted by all authorities to be the most easily 

, digested, most easily assimilable, and most rapid in its nutri- 
tive action. Milk is, of course, a most valuable alternative 
food ; but, in these cases of absence of sufficient meat, we do 
not find it has ever been taken in any such quantity as to 
make up for the deficiency ; and the quantity of bread con- 
sumed, even supposing it to be pure and of good quality, is 

• in such cases entirely inadequate to supply the required 
quantity of nitrogen. I need not allude to the effect of 
deficiency in the other constituents of the diet. It is suffi- 
cient for my present purpose to show tKat the nitrogenous 
elements, while they are of all the most important, are those 
which are markedly absent in the cases now under considera- 
tion* There are few observations bearing on the subject now 
under discussion which can be quoted from published works. 
Professor Voit (Untersuchung der Kost, Munich, 1877) men- 
tions an interesting fact. In a public institution, a home for 

; girls, on which, he reports, the diet included an average 
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quantity of 170 grama of nitrogen only, the girk appeared 
healthy, but their muBcles were found to be weak* and 
menstruation was found to be delayed in many coeee vatil 
the sixteenth or seyenteenth year. Parkes states Ihaft wb«i 
the nitrogen is reduced to from 70 to 100 grains daily* the 
body gradually lessens in aotivity, and passes into a. mora or 
less adynamic condition, which predisposes to ther rattaoks of 
all the specific diseases, especially malarious affections, 
tjrphus, and pneumonia, etc. It must be assumed front what 
is known that if the minimum quantity of nitrogen**rwh]ch, 
for the sake of argument, we may put as low as 2oO ^(tains 
in the case of a young woman — be not given, a concUtum of 
weakness will soon be induced, and with grefUer, or lees 
rapidity, according as the quantity of nitrogen falls wsuch or 
little below this 250 grains per diem. Thus it is easy to under- 
stand why, in a year or two, with an average daily eoasiunp- 
tion of only 100 grains of nitrogen, for instance, important 
modifications of the nutritive processes are effected, whereby 
there is produced a direct predisposition to disease. (Dr. 
Ghraily Hewitt, Brit. Med. Journal, Aug. 4, p. 225.) 

DiOESTTYE Ferments. — Liquor PawcrcaiictM.— The liquor pan- 
creaticus of Benger (which Dr. Boberts adopts as hisst^nrelard 
solution in his test process for estimating the activity of pan- 
creatic extracts) is a very interesting preparation, and may be 
viewed in regard to its diastaltio action upon starch, its pro- 
teolytic power, and lastly, its emulsive action upon oils 
and fats. A useful example of the latter is its action 
upon cod-liver oil, half-an-ounce of which is emulsified by 
shaking it well in a bottle with a drachm and a-half of Ben- 
ger's liquor pancreaticus, and twenty grains of sbdium 
bicarbonate. Cod-liver oil thus treated is takeU rieadily, 
and appears to digest at once from the absence of the ol^k^- 
nous eructations so often experienced after swsillowing 
cod-liver oil only. If some of this oil so prepared h^ pl^Ksed 
in a parchment dialysiug apparatus, and floated in wat^, a 
small portion of it dialyses, as is proved by the marked taste 
communicated to the water. The sodium compound' also 
goes through, as can be shown by taking up a drop of the 
water on a wire, and examining it in a spirit flame with the 
spectroscope. It is but right to state that the fats emulsify in 
the presence of the sodium salt, and without the liquor pancre- 
aticus ; but there can be no doubt of the enormous pow^ of 
the latter in promoting their absorption into the system;-. Dr. 
Milner Fothergill says : *' In many cases the administrsition 
of liquor pancreaticus causes the most satisfactory improve- 
ment in the patient's condition. The muscles become plump ; 
the subcutaneous fat once more fills out the wrinkled ddn ; 
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%l)^'lHPainiB fed; and with this comes back the lost sense of 
enei^^f'of fitness for work/' Its action on milk is worthy 
of lU^tiee; Many persons are unable to take milk or milky 
food oft account of its curdling' in the stomach ; and this can 
be pi^veflted by peptonising the milk, which is done as fol- 
lows :^^A teaspoonfnl of pancreatic flnid is added to a pint of 
xniVk,''at'120^ F., and the milk is allowed to stand under a 
cosy %iitil a slightly bitter taste is produced ; it oueht then 
to bis consumed. It has been recommended to boil it for a 

' minute, but I have found it better to omit this, as the diges- 
tite process will continue in the patient's stomach. If, 
i^ywever, it be desirable not to consume the milk at once, 
th» digestive action can be stopped by boiliner for a minute. 
€Md milk can also be i)eptoni8ed ; at least, {his can be done 
at thel temperature of 60 or 65** F. (the ordinary temperature 
of a sick room). Some water is added, and a rather larger 
quatit&ty of the pancreatic ferment, and in about six hours 
the process will be complete. This peptonising action can be 
" well^illttstrated by a simple experiment. An ounce of milk, 
with half its quantity of water, is placed in a test tube, is 
heated /np to 130° F., and twenty minims of liquor panorea- 

^ . ^cus a^re added. At first, if a few drops of acetic acid be 
abided to a portion of it, a copious precipitation of casein is 
produced. This gradually diminishes, and in twenty minutes 
th^ reaction ceases to occur. This explains why it is that 
patients suffering from irritable stomachs can retain pep- 
toni^C»d milk when ordinary milk would be rejected. Its 
amvlplytic action upon cooked starch is perhaps still more 
atrOcing. If a cupful of very thick arrowroot or gruel be 
warmed to 130° F., and a few drops of pancreatic fiuid added, 
it almost instantly becomes thin from the digestion of the 
starch. This opens up a vista of usefulness in the sick 
room in the preparation of foods containing starch or milk, 
or bpth, all that useful class of invalid diet, which the 
Fre;ach describe under the name of '*laitage;'* and these 
f oo49 can be made easy to swallow and still easier to digest. 
A f9pd,deal can, moreover, be done in regard to pep- 
tonizing soups, jellies,- and blancmanges. This idea is 
caroled out by the very palatable *' self- digestive food," 
CQ^siaiing of pancreatised farinaceous matter. It is very likely 
tha^ ihis will replace most of the infants' and invalids' food 

. . now )bef ore the public. If Liebig's food be good, this is certainly 
bett^, inasmuch as the pancreatic ferments with which it is 

^, impregnated are much more comprehensive in their action 

,. \ thazimere malt diastase. They will do all that Liebig's food 

J does, and much more, for when this food is mixed with warm 

,^ jjiiQki they come at once into action, partially digesting both 
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the f arinaoeous and albumenoid matters, indading the casein 
of the milk, the cardling of which is such a difficulty with 
infants. It must be always remembered that boiling, even 
for a minute, destroys the activity of the pancreatic prin- 
ciples ; and this must be done or avoided, according to the 

' indications which each particular case may point out. The 

. digestive power of the pancreas upon meat fibre was known 
to Hippocrates, who recommended dyspeptics to eat cooked 
meat minced finely and mixed with the raw and finely divided 

■ pancreas of a freshly killed animal. In this, as in ausciilta- 
tion, the sage of Cos anticipated some of our best modem 
discoveries ; but these ideas died with him and had to be 
re-discovered by modem inventors. Mr. Watson Smith, of 
the Owens College, Manchester, has shown that beef tea 
prepared by adding a little liquor pancreaticus to the mixture 

• of beef and water after stewing and allowing it to digest lor 
two hours, contained three times as mu(3i solid matter 
{nutritive extract) as a specimen of beef-tea prepared in a 
precisely similar manner but without the addition of the 
liquor pancreaticus. An excellent preparation for immediate 
use is the peptonised beef jelly, a concentrated peptonised 
beef -tea solidified. It is very agreeable to the palate, and 

. may be taken either cold, as a jelly, or dissolved in a little 
hot water and seasoned to taste. It is always ready fbr 
immediate use, and, being hermetically sealed in tin cases, 
will keep indefinitely. Once a tin is opened it should be at once 
consumed as its peptonised character would promote decom- 
position. The vfluue of liquor pancreaticus is strikingly 
shown in nutrient enemas, a mode of medication much more 
ancient than is generally supposed, for there is good reason 
to believe that the practice was not unknown to the ancient 
Egyptian and Greek physicians. The most notable ex- 
ample in modem times is that of the late Presid^it: 
Oeneral Garfield, whose life was much prolonged by their 
use. Nutrient enemas are made up of soups, eggs, milk, 
^c, &c. ; but it appears to be sometimes not 8t35.cieiitly 
remembered that the great intestine has no peptonisipg 
power and that much of the nutrient matter is of a coUoidid 

' character and cannot dialyse through its absorption appa- 
ratus. Peptonising the enema will completely overcome tiiis 
difficulty, and by rendering the fluid easily transfusible get 
over the feeling of rectal distension so much complained of. 
(Dr. F. J. B. Quinlan, Medical Press, Oct. 3, p. 287.) 

Emetics. — Apomorphia, — It has occurred to me, in sev^eid 
cases, to have patients who have been obnoxious to ordii^^ 
emetics. The emetic has caused nausea and depression^ l^t 
no emesis. A few weeks ago, two cases of this land occurirad 
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in my practice. One was a man who had been drinking and 
eating indigestible food. Domestic emetics had been given, 
which had produced nausea and ineffectual attempts at vomi- 
ting. It occurred to me that apomorphia, used hypodermic-^ 
ally, might succeed. I prepared a solution oontaiuing a grain 
of chloride of apomorphia, twenty minims of rectified spirit, 
and water to two drachms, of which I administered ten 
minims hypodermically, which equals one- twelfth of a grain » 
In seven minutes, it produced free and copious vomiting* 
There was no nausea, nor depression, nor intolerance of food. 
The other case was a man who was a total abstainer. Patient 
bad loaded his stomach with a mass of indigestible food,, 
which had caused acute pain in his stomach. He had tried 
domestic remedies without success. Pain was so severe, that 
I was called up at night. The other case having been so 
successful, I at once administered ten minims of the solution. 
In two minutes, without any previous nausea or warning, the 
contents of the stomach were violently ejected on the floor, 
the patient not having time to get a vessel to vomit into. 
This was repeated two or three times at short intervals, and 
the patient had speedy relief. In this case, there was no 
' nausea or bad after-effect. From inquiries which I have* 
made, I am convinced that the value of apomorphia as a safe, 
certain, and quick emetic, is not appreciated, because not 
known. In cases of alcoholic and narcotic poisoning, it is a 
most valuable remedy, and, judging from my experience in 
one case, the emesis is delayed a few minutes only. In cases 
of acute gastralgia, and convulsions in children due to over- 
loaded stomach, apomorphia will prove a speedy cure. I 
have given one-sixth of a grain of the drug to children by 
the mouth without producing any effect whatever. (Mr.. 
John Brown, Bacup, Brit. Med. Journal, May 12, p. 907.) 

BMUliBioir. — Castor Oil and Glycerine, — A mixture which is of 
an agreeable flavour, and in which the nauseous smell of th& 
oil is efficiently disguised, can be made thus: ]^. 01. ricini, 
5 j ) glycerini, 5 j ; tr. aurantii, Til xx ; ^^* senegSB, \Vfl v ; 
aquflB cinuam, ad §S8. This forms a beautiful emulsion, i& 
easily taken, even by children, and if administered at bedtime 
will produce a gentle motion the following morning. (Glas- 
gow Med. Journal, Sept., p. 230.) 

Scot&B Emulsion of Cod'Liver OiL — This is an American pre- 
paration of cod-liver oil emulsified with glycerine. "From. 
the formula printed on the label, it would appear that it 
contains fifty per cent, of pure Norwegian cod-liver oil, 
with six grains of hypophosphite of lime and three grains 
ti hypophosphite of soda to the fluid ounce. It is palatable ;. 
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and we have no doubt that many patients who have a TOomcf;'' 
nance to ordinary ood-liver oil, would take it without difi- 
culty. (Brit. Med. Journal, July 7, p. 17.) 

Oast&io Pain. — The sub-nitrate of bismuth, an insoluble 
powder, has been given for the relief of gastric pain in such 
large doses that, after death, large, hard, black masses of 
concrete sub-nitrate and sulphide of bismuth have been found 
blocking the intestinal canal. The gentleman who made the 
post-mortem said the masses he removed looked like lumps 
of metal. Corpora non agunt nisi soluta, say some. If this 
be accepted as a principle, what can be expected but paiulul 
intestinal obstruction as a result of perseverance in the 
administration of large doses of insoluble substances ? (Dr. 
J. C. Thorowgood, Med. Times, June 30, p. 725.) 

Habb Lip. — Operation for, — ^What may be called the third and 
most important step in the operation is the cutting of tiie 
flaps ; but before attempting their scission it is a good plan 
to apply a suitable pair of clamps for the preventicHs-of 
hemorrhage during this stage and throughout thesubsequant 
process of suturing the newly freshened surfaces. In order 
to facilitate the proper performance of flap section, yoa will 
find it advisable (the clamps being accurately fixed) to make 
use of two pairs of fine artery forceps, one being placed at 
the nasal, while the other grasps the lower extremity of the 
fissure. In this way the labia can be put lightly on the 
atretch, which renders the requisite incising easier, cleaner, 
and neater. It is the general custom to pare the edces with 
a knife ; but there are many, including Dr. Whee&r, Mr. 
Butcher, and M. Malgaigne, who advocate the use of soisaors 
specially devised for the purpose, and who claim for these a 
superiority over other instruments. ( Woodcuts of Dr. Whit- 
son's clamps and Dr. Wheeler's scissors will be found at pages 
277 and 279). What kind of suture shall we call into requisi- 
tion for the approximation of the recently pruned edges ? 
The metallic, consisting for the major part of silver wire, 
chromicised catgut, horse-hair, silk, the bead or quilled* and 
the hair-lip needle, have all been tried and advocated. I 
would advise you to give a preference to either of the first 
"two. Silver wire, though not without drawbacks, makes an 
excellent suture, and a tolerably thick thread should be 
eelected. It is less liable to cut when not too fine» it fulfils 
its mission better, and forms a fast knot, the ends of which 
should be laid flat in order to lessen their chance of oatcdiing. 
Chromicised catgut acts beautifully and needs no further care. 
It possesses an inherent adaptability which wire, however 
ductilct can never acquire. Horse-hair, though by no^eans 



destitnte of advantages, is not to be specially landed. Owing 
to its fineness, it is somewhat prppe to cut if subjected to any 
strain ; the pliancy of gut is awanting, and, unless care be 
taken in its ligation, it is almost certain to be laxly done and 
thus slip. On the other hand, no stitch is more easily with- 
drawn, and} unless forced by tension to eat its way towards 
the exterior, little trace of its presence can be afterwards seen. 
I have found silk best suited for approximating the prolabium, 
and in this capacity you will find it handier than hair. The 
needles were at one time universally approved of, but they 
have to a great extent been discarded by most surgeons. 
They leave a mark necessarily enlarged by tension and in pro- 
portion to the length of time they are allowed to remain 
in situ. The compression exercised by them is apt to 
trespass upon the vitality of the neighbouring parts, while 
the thread which is wound round them conceals the lips, 
beeoming» when soaked with blood, a stiff and unyielding 
mass. Should you be forced in an emergency to try the 
needles, you will find it convenient, after having placed them 
• in position, to appose the raw surfaces before putting on the 
I silk : and the latter ought to be of a coarse kind in order to 
spread the area of pressure and minimize ulceration. It is 
' 'Heedful to withdraw the pins at the end of forty-eight or 

> seventy- two hours, certainly, at the latest, on the fourth day, 
which procedure alone bears strong testimony in favour of 
their rejection, because union is at this time by no means 
firm, and any untoward movement may react prejudicially. 
Under these circumstances it is desirable, so long as cohesion 
is progressing between the labise, to have a class of sutures 
at our command which will enable us to keep the parts at 
rest and evade taxing the elasticity of the commissure. Fur- 
thermore, two needles cannot divide the strain so equably, or 
afford the relative support of three stitches of wire or gut. 
In passing the sutures, a curved needle is the best to work 
-with. It is preferable to a straight one, because it adapts 
itself more readily to the natural conformation of the parts, 
and it should be made to penetrate the entire thickness of the 

> lip, with the exception of the mucous membrane. In its 
manipulation a needle-holder will assist you greatly. The 

' needle of Lister, with a groove above the eye, into which the 
suture is designed to sink, is the most convenient for tiiis 
purpose. The cannulated needle/ of Dr. M*Lellan of Phila- 
delphia (of which a woodcut is given) might be tried. The 
inventor claims that the handle offers nrm support to the 
fingers of the operatori while great accuracy in the introduc- 
tion of the sutures and complete exactness in the apposition 
of the parts are attained, (Dr. James Whitson, p. 276«} 
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Hemohrhoibs. — Modern Flan of Treatment hy Ligature. — ^The 
ligature has long maintained its supremacy in the treatm<mt 
of piles, and no method has yet been proposed which can 
completely supersede it, as there are still examples of the 
disease which cannot be mastered in any other way. The 
old mode of using it was painful in the extreme, and carried 
out for years without the merciful aid of ansBsthetics, most 
have been enough to deter the surgeon from resorting to it. 
The entire of the base of the tumour was tightly constricted 
with whipcord. We have then the improvement of Brodie 
and others, who transfixed the neck of the tumour and tied 
it in segments. Bushe, of New York, has recommended 
some ingenious instruments for this purpose, but if you 
desire to practise it the modem plan will be found more effi- 
cient and very much less painful. The patient having been duly 
prepared and the lees secured in the manner directed for all 
these operations, the sphincter should be paralysed by. 
stretching with the fingers. This will encourage the pn>- 
trusion of the hemorrhoids, and facilitate immensely the 
future steps of the operation. The tumour which is to be 
subjected to operation should be caught by a tenaealum, 
vulsellum, or the hook designed for the purpose, and giv en 
in charge to an assistant, who draws it down steadily. With 
a short, straight scissors the pile should be separated from 
its connections with the muscular and submucous tissue, upon 
which it rests, to such an extent that it shall be connected 
by an isthmus of mucous membrane containing the large 
vessel which supplies it with blood. Around this a strong 
ligature well waxed should be slipped to the very summit and 
there securely tied. The extremity of the pile and the liga- 
tures may be cut off, but care must be taken to leave enooeh 
of both to prevent the knot from slipping. It may be 
necessary, by a second application of the scissors, to detach 
the pile from an adjacent tumour, so as still more to narrow 
the pedicle to be tied. To properly aid you a little dexterity 
is required of your assistant. Having the tumour well secured 
in the pronged hook, he should first draw it away from the 
wall of the bowel towards the anal opening, to admit of the 
due application of the scissors to the groove which separates 
the pUe from the mar^n of the skin. When the ligature 
is lodged deeply in the incision the hook should be rapidly 
passed to the other hand, and the pile now drawn in 
the opposite direction, so as to facilitate the knotting of 
the ligature over the pedicle of mucous membrane. As 
to the best material to use for this purpose there is 
some difficulty. I have seen a patent platted silk cord 
used for this purpose, and which had great strength when 
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■imply stretched, break off at the second knot — a very 
awkward occurrence. Whipcord answers well, but I have 
found nothing to equal three strands of common shoemakers' 
hemp gently twisted and then well rubbed with shoemakers' 
wax. This will bear any strain ; the first knot will remain 
fixed until the second is tied ; it will not crack across at the 
knot, and it is not permeable by the fluids of the intestine. 
Several tumours may be thus dealt with in detail. A piece of 
ice may be passed into the bowel, and a light dressing of 
absorbent cotton or fine tenax secured by a T bandage. In 
the evening the dressing should be changed, and a morphia 
suppository introduced. The bladder uiould be carefuUy 
watched, as retention of urine is likely to follow this or any 
operation on the rectum. If possible the bowels should be 
kept from acting for two or three days. The knots separate 
and are discharged in about eight days. It is desirable that 
the patient should be confined to a sofa for about a fortnight 
after the operation, but they sometimes feel well enough to 
^o about and transact business. (Mr. E. Hamilton, Surgeon 
to Steevens' Hospital, Dublin, p. 306.) 

Nittic Acid and Caustics. — For the vascular tumour of the 
reotum, the naevoid pile, Mr. Houston has insisted on the 
value of nitric acid, and this practice has received the sanc- 
tion of almost all surgeons for this special variety. The mass 
being made to protrude at the anus, the surface immediately 
surrounding the pile should be coated with olive oil. The 
surface of ^e tumour should be touched with, a stick dipped 
in nitric acid until it assumes an ashy gray colour. Oil should 
then be applied and the parts returned. I have used the fol- 
lowing modification of potential cautery for a single tumour : 
Take a common surgical needle, and, having some nitrate of 
silver melted in a porcelain capsule over a spirit lamp, coat 
the needle with caustic to within a Hue or two of the point, 
which should be left clear for the purpose of piercing the 
pile, which should be transfixed. The caustic thus melts in ' 

the anterior of the mass and causes its consolidation. On the 
same principle I have seen them injected by means of a 
hypodermic syringe with a solution of perchloride of iron or 
of ergotine. The injection of iron- salt into vascular or 
nsevoid tissue has been followed by fatal embolism. Carbolic 
acid has also been suggested for this purpose. (Mr. E. 
Hamilton, p. 310.) 

Clamp and (7awiery.-— The treatment by the actual cautery, as 
practised by Cusack, Lee, and Henry Smith, is, beyond 

. doubt, a safe, sure, and most thoroughly effective means of 
dealing with the disease. We have seen that Mr. Cusack 
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first resorted to it as a means of controlling the bleeding 
after the use of nitric acid, bat .subseqaently adopted it as a 
primanr operation — ^piercing the pile with pointed canteries 
resembling these now used for nieyi, at other times using a 
clamp guarded with wet chamois leather. I think we are 
indebted to Mr. Henry Smith for having established this 
mode of treatment on a sound surgical basis. This operation 
with the damp and cautery you have often seen in use in the 
hospital in severe cases of piles. The patient having been 
prepared and placed in the proper surgical position and tiie 
sphincter stretched, the tumour having been protruded, cue 
of the piles is to be grasped in the usual way with tenaculom 
or forceps, and drawn well down ; it is then caught between 
the blades of the damp. The blades are protected wilh 
ivory, so that should tney become heated by contact with 
the hot iron, they will not bum the adjacent parts. 
You should further observe that the blades are fitted 
with a spring to open them, and a screw to keep them 
dosed. For ordinary operations I have found it ad- 
vantageous to have them narrower and thinner in the 
blades than those usually sold at the instrument nn^kers. 
The pile having been adjusted within the blades, they 
are to be screwed home. The portion which projeots 
beyond the forceps should be cut off with a knife or scissors. 
In doing this you must be careful not to cut off the entire of 
the tumour on a levd with the clamp. If you do so t^e 
tumour may slip from it in the next stage of the operation. 
The cut surface should now be wiped dry, and the cautery at 
black heat almost, but not red, should be lightly passed over 
the cut surface. You must never forget that for staunching 
bleeding you should use only black heat ; for destroying tis- 
sues, you must apply it red or white. You have in the thermo- 
cautery of M. Paqudin, which is now used in this and every 
hospitid, a beautiful application of sdence to surgery* By it 
you can regulate the amount of heat with the most extirmae 
delicacy. You have often seen used here for this purpooe a 
scissors heated by this instrument, by which the cuttio^ and 
searing are simultaneously performed. The blades of the 
damp should now be carefully relaxed a little by a turn of 
the screw to see if there is any bleeding. Should such eodst 
the instrument must be at once screwed up again, and the 
bleeding point touched with the hot iron, in this way the 
several tumours may be dealt with in detail. The bowels 
may not be acted on for a day or two, and when they are 
about to move, the injection of an ounce of olive oil from a 
gum elastic bottle will facilitate their action and diminish 
: pain* (Mr. E. Hamilton, p. 310.) 
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Crushing* — ^A mode of operating hj. olamp only has been recently 

, iatrodaced into practice. This clamp has been constructed 
by Mr. Benham, to carry out the treatment of Mr. G. D. 
Pollock of St. George's Hospital, by whom it is ap- 
proved and used. Without enumerating other advantages, 
it is pointed out that it so completely crushes the pile, as to 
leave only a slight fringed remnant, without any pain or 
bleeding, rendering the convalescence of the patient a matter 
of a few hours. The patient suffering from hemorrhoids, 
being prepared for the operation in the usual manner, is 
placed under the influence of an ansesthetic. He is then 
turned on his left side ; the right leg is well flexed and fixed 
with a strap, which is carried under the knee and round the 
neck. The pile to be removed is drawn well down by 
pronged hook or forceps. The clamp is applied to the base 
of the pile, and at once tightly and firmly closed by the 
action of the screw at the end of the handles, The portion 
of pile which protrudes inside the lips of the clamp is then 

. removed by a pair of curved scissors or an ordinary scalpel. 
The clamp should afterwards be retained, still grasping the 
remnant of the pile, for about two minutes. If, after remov-' 
ing the clamp, there should be a slight oozine from any 

. point of the fringed remnant, this may readily be arrested 
by the application of the torsion-forceps or a fine ligature 

, (this process is, of course, to be repeated according to the 
number of masses to be got rid of). The dressing employed 
after the operation is completed is usually tarred cotton, or 
that prepared with salicylic acid, with warm bathing, (p. 311.) 

. (Mr. Edward Hamilton, p. 301.) 

HebhIA. — Permanent Cure hy Subcutaneous Injection, — I attri- 
bute my success in the operation mainly to three things. 1 st, 
■ The use of a stimulating mixture, 2nd, the use of an instru- 
ment the needle of which revolves and distributes the fluid 

more effectually than any instrument made upon the pattern 
<yf a hypodermic syringe. (This instrument is made by George 
Tiemann of New York, for whom W. B. Hilliard and Sons, 
65, Benfield Street, Glasgow, are agents). 8rd, the use of a 
truss as soon as possible after the operation. It is evident 
that an ordinary truss cannot be very early applied to the parts 

' which are in a state of inflammation. For this reason I de- 
vised a truss, the pad of which is flat, and made of silver wire 
gauze. I call it the anatomical truss. It tends to keep the 
T^fS^ together, rather than to force them apart, ifts every stuffed 
^ad must do. (Seewoodcuts, p. 286.) The hernia must be re- 

- dtite^. Irreducible hernia may often be reduced by patient 

' triiEllS. Taxis is to be aided by position, by ether, by ice 
poultices, and by subcutaneous injections of morphia sul- 
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phate and atropia sulphate, combined or separately. Adhe- 
sions may be broken by manipulation or oy subcutaneous 
division, or the tumour may be gradually reduced by an elastio 
cup truss. The hernia beins reduced, the middle finger of 
the left hand is carried up mto the opening of the external 
ring, the scrotum being invaginated. The reduced intestine 
is held back by this finger. The tip of the index finser placed 
in its natural position by the ride of the mid(ue nnger, 
points to the site of the puncture for the needle of the syringe. 
This puncture is opposite the external rinp^. It is not made 
through the scrotum, but through the skm of the abdomen 
in the inguinal region. The ne^e is passed carefully into 
the canal, avoiding the cord and the vessels. It is evident 
that the operator must be a good anatomist and a skilled 
surgeon. The finger being in position the fluid is forcibly 
injected along the tract of the canal — not into the sac nor into 
the peritonei cavity. The fluid is still injected as the needle 
is withdrawn, and at the same time the needle is revolved so 
that every part of the canal shall be bathed with fluid. The 
. syringe which I have devised for my own use does this 
automatically, for, on opening the valve by pressing the lever, 
the spring on the piston rod forces out the fluid tibrongh the 
holes in the sides of the needle, which is at the same time 
rotated by the act of withdrawal, owing to its twisted form. 
I do not say that this instrument is necessary for a perfect 
result, but it makes the operation earier and simplifies the 
inj ection, so that the result is more likely to be favourable. The 
common hypodermic syringe will not answer, for it delivers 
ths fluid against the sac, and not on the walls of the canal ; 
and the scarf point is dangerous, as arteries may be wounded 
by it. An instrument which delivers the fluid only in drops is 
not of as much value as one that sprays the fluid forcibly onto 
the tissues. When the injection has been made the ring will be 
felt to contract like a sphincter round the tip of the finger, 
and from my experience I do not expect a favourable result 
imless I feel tms contraction. When the needle is vrith- 
drawn the finger is to be placed over the puncture to prevent 
the escape of fluid. This is also guarded against by making 
the puncture with the skin drawn tense and' thus making a 
valve-like puncture. The amount of fiuid varies with the 
size of the hernia and the irritability of the tissues. The 
larger the hernia and the older the patient, the more stimu- 
lating should be the fiuid, and the greater the amount in- 
jected. Inguinal hernia requires the greatest amount, while 
femoral requires the least — about one-half as much as 
inguinal. The fiuid I use is made according to one of three 
formulsB given at p. 289. (Dr. J. H. Warren, p; 282.) 
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Treatment of the Sac in Hernia, — Mr. McGill recommends one 
of the following four methods. 1. The sutures may be 
inserted through both skin and sac at the same time : in other 
words, the wound may be treated like any other abdominal 
wound, and stitched up in the same manner as the incision 
after ovariotomy or other abdominal section. This method 
of completing the operation is one which would, I suppose, 
• naturaUy occur to any surgeon whose surgical experience is 
of recent date, and may be considered the first step towards 
an improved method of procedure. Though inferior to 
methods to be described further on, it is still applicable in 
certain cases. 2. The sac may be separated from the tissues 
external to it till a free margin is obtained. These may be 
brought together by means of catgut-sutures, and the skin 
afterwards approximated by another row placed more super- 
ficially. This method is, I think, preferable to that already 
described, as a more perfect closure of the sac can be effected. 
It may be adopted when complete separation of the sac is 
impossible. 3. The sac may be dissected out, ligatured at its 
neck, and removed. This, in my opinion, is the best course 
to adopt; it presents two great advantages. It most efiPectu- 
ally closes the abdominal cavity, and it to a certain extent 

Srevents the recurrence of the rupture ; in other words, it 
iminishes the risk of the operation, and it improves the 
result. The separation of the sac from the surrounding 
tissues is sometimes a tedious, sometimes a very simple, pro- 
ceeding ; speaking generally, we may say that, in cases of 
femoral hernia, the separation will be effected with little 
trouble ; whereas, in inguinal hernias, especially if of long 
standing, and of large size, some difficulty may be expected. 
When separated, a stout No. 3 catgut ligature is applied, and 
the sac is removed with scissors. 4. The neck of the sac may 
be ligatured and the sac left in position. I am unable to give 
any case in which this has been done, as I have not as yet 
had an opportunity of putting it in practice. It is a plan 
which I think might prove useful in cases of congenital 
hernia. In these cases, as the sac is the tunica vaginalis, it 
is plain that it cannot be removed. I would, therefore pro- 
pose, after carefully separating the cord, to ligature the neck, 
and in this way effect artificially the division which should 
exist naturally between the cavity of the peritoneum and that 
of the tunica vaginalis. (Mr. A. F. McGill, p. 290.) 

Madical Cure of Hernia, — I made an incision as for strangulated 
bowel, and opened the sac. I reduced the bowel, and then 
found that the crural ring was large enough to admit three 
fingers ; lying at the posterior part of the sac was a large 
portion of omentum, which was adherent to the sac, and. 
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as in separating these adhesions the omentnm vraa freely 
handled, I removed the portion which had been in tlie sac 
and tied the stump with a stout silk ligature, leaving the end 
of the ligature Ions. I then dissected out the sac, and, after 
ligaturing the neck, removed the entire sac. I had next a 
large piece of omentum removed by a ligature within the 
p abdominad cavity just opposite the omral rins, the ligatnie 
being brought out through a small opening 1 had made in 
the peritoneum close to the ligatured neck of the sao. It now 
occurred to me that I might use this omentum as a plug to 
close the crural ring. I therefore drew the omentum down 
until it was in contact with the neck of the sac, and found 
that it remained in its new position without much, tension. 
I thus had the ligatured neck of the sac and the ligatured 
stump of the omentum to resist the return of the nemia. 
The wound was closed in the ordinary way, the two silk li^ 
tures being brought out at the lower end. It is now five 
months since the operation, and the result so far has beea 
perfectly satisfactory. The brilliant results obtained by Mr. 
Banks, of Liverpool, and Mr. Spanton, of Hanley, in dealing 
with inguinal hemisB, led me to undertake the operation 
just described, and Mr. Spencer, of York, has p^ormed 
a similar operation with like success. (Mr. Walter H. BtowM, 
p. 296.) 

Infantile Constipation. — Take one quart of bran meal, tie 
it up in a pudding-bag so tight as to get a firm solid mass, 
put it into a pot of water early in the morning, and let it 
boil till bedtime ; then take it out and let it dry. In the 
morning peel off from the surface and throw away the thin 
rind of dough, and with a nutmeg-grater grate down 
the dry hard mass into a powder. Of this from one to three 
teaspoonfuls may be used by, first, rubbing it into a paste 
with a little milk, then adding it to about a pint of milk, 
and, finally, bringing the whole to just the boiling point. It 
must be given through a nursing-bottle. I have seldom 
known the above fail to give relief. (Mr. Matt. C. Hatton, 
Bamsley, Lancet, July 14, p. 89.) 

• 

Infantile Diabbhcea. — In every case, I enjoin total abstinence 
from milk — the mother's, or the milk of the cow, as the <»8e 
may be, and order, as a substitute, arrowroot prepared with 
water, some sugar and port wine being added; and ii is 
wonderful how much wine given in this way an infant of a 
few months will consume and require; beef-tea, cairefully 
prepared and freed from fat ; and, when available, cond^atsed 
milk, its use being unobjectionable from its being freed fvom 
casein, the irritating element in milk. An equally impor- 
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taot requirement is absolute rest in the recumbent position, 
with suiEcient warmth to the extremities and surface of the 
' body, counter-irritation over the abdomen by poultices, a 
sinapism if required, and, failing other remedies, a small 
blister over the liver, as we have, in almost every instance, 
congestion of the hepatic system and functional derangement, 
and tenderness on pressure — ^this form of counter-irritation will 
be found most salutary and rapid in giving relief. As medicine 
I have long since dispensed with the old chalk mixture and 
astringent tinctures, having found them in practice too often 
acting as irritants to the sensitive mucous membrane of the 
bowels. My chief reliance is placed upon dilute sulphuric add, 
either with or without the addition of laudanum in regulated 
doses. It is desirable to give it singly in most cases, as it may 
then be ordered after even loose motions with safety, whereas 
when combined with opium it can only be administered after 
express intervals. This remedy cannot be used, however, 
with the necessary freedom while the ordinary practice of 
milk- feeding prevails, as it is almost certain to induce colicky 
pains by the separation of the curd in an indigestible form, 
and thus increase the sufferings of the infant. (Dr. A. 
Harkin, p. 197.) 

3Ci!DicnrBs fob Children Benbebed Palatable.— We are 
now enabled to give the most nauseous of drugs — castor oil — 
absolutely free from taste and smell, while it retains the full 
aperient properties of ordinary castor-oil. Messrs. Allen 
and Hanburys themselves advise that it should be shaken up 
with three or four times its bulk of hot milk. The viscidity 
of the oil is thus avoided, and the emulsion produced is 
scarcely distinguishable from warm rich milk. If it be 
desirable to administer an aperient that will act more directly 
on the liver, and to avoid the unpleasant effects which often 
arise after taking *' oil," the compound rhubarb pill will be 
found a serviceable aperient. Of course, some new method 
of administration will be desired, which I shall now detail. 
£iither an ordinary five-grain pill may be cut up, and a por- 
tion of it broken in small pieces may be buried in a chocolate 
cream, which the youngest child will take with avidity ; or 
for children of, say five years and upwards, I have given 
one-half and one-fourth of a grain of this pill, thinly 
coated. Half-a-dozen or so may be taken, like ** hundreds 
' and thousands," and washed down with milk or water. The 
' mediecUed fruit lozenges are very useful, e.g., tamar indien and 
;: laxora lozenges. Podophyllin is probably one of the active 
i ingredients in these lozenges. Only a small portion of a 
y lozenge must be given to a child. The objection found with 
'these is that they sometimes "gripe" the little patient. 



62 8YiroPfli8. 

Next to these, ]^haps, in effioienoy and palatability ie the 
oompoand liquonoe powder, oontaining senna powder. Abont 
a teaspoon! ol stirred np with warm milk may be taken at 
bedtime, and a little chloric ether added (about ten to twenty 
drops). Very few children will object to take fluid magneaia 
or the calcined magnesia, est>eoially if flavoured with the 
syrup of mulberry or orange. I have succeeded in masking 
the taste of many powders by the addition of powdered 
' ' rose " lozenffCMB. I very seldom prescribe Qregory 's powder, 
on account ox its nauseous character and bulk. I prefer to 
combine the rhubarb with bicarbonate of soda abont five 
grains of each. This makes a much more miscible and 
manageable powder. (Hven in jam, honey or golden syn», 
the taste is altogether covered. Children will sometimes take 
the "baume de vie," or decoction of cdoes, without objecting 
much. A little of this rubbed into the stomach of infants 
will suffice sometimes to procure an action of the bowels. 
The extract of liquorice may be added to the decoction until 
the bitter taste is sufficiently masked. Children have not 
really such an aversion to it, for I have known them to lidk 
off the aloes from their fingers when put on to prevent them 
from sucking them. Powdered aloes, about half a tea- 
spoonful, may be given mixed with brown sugar. The elec- 
tuary of senna is taken without difficulty by some children, 
also the syrup of senna and the infusion with prunes. The 
effervescing purgative lemonade is a very agreeable drink, 
as also h^ a seidlitz-powder flavoured wim lemon- juice. 
Turning now to febrifuge mixtureSt there is not much need of 
flavouring to mask the flavour of these. Sweet nitre, acetate 
of ammonia, spirits of chloroform, are all pleasant drugs to 
take. The niti'ate and chlorate of potash are rather scutiah, 
but the sal prunelle and Wyeth's compressed tablets will be 
taken by the bigger children without much protest. The 
syrups of orange, lemon, and mulberry, will come in as 
agreeable and cooling adjuncts. Cough-mixtures can gene- 
rally be made very pleasant by the addition of syrup of 
squills, of tolu, &c. As regards tonics, some considerable 
skill will be necessary efficiently to cover the bitter flavour. 
Children will take the saccharated carbonate of iron very 
well, and also steel wine ; but if we attempt to give the bitter 
infusions, there is sure to be rebellion in the nursery. 
Quinine — one of the most valuable medicines for children — 
can be given without difficulty, either in the form of pill or, 
which I prefer, dissolved in syrup of orange, without the 
addition of any water. This effectually covers the flavour. 
Quinine wine is useful for the elder children. Chemical food 
is, of course, taken with relish, and if recently made is a 
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seryiceable tonio ; but the phosphates, from their insolubility, 
throw down very much. The compound solution of the 
hypophosphites, in ten-minim doses, and the hypophosphite 
wine, forms a perfect substitute for Farrish's food. Besides 
• having iron in a form which is easily absorbed, the hypophos- 
phite of magnesia serves as an useful antacid and stomachic 
in this combination. With a view of putting into practical 
form these few suggestions, and to systematise the irregular 
but constant attempts of mothers to keep a little dispensary 
of their own, I have instructed Messrs. Savory and Moore 
to fit up a rmrMTy medicine-clieat, with a companion guide, to 
assist mothers, especially those residing in the colonies and 
fbr away from medical aid, to treat their own children in 
such emergencies. (Dr. F. Churchill, Brit. Med. Journal, 
June 9, p. 1114.) 

Obstrxtctions of the Bowels. — In cases of this kind it is often 
difficult to say where the obstruction is likely to be found in 
an operation. Dr. Fowler suggests that the auscultation of 
. the colon and ceecum during the administration of an enema 
. should never be omitted, as it often affords valuable infor- 
mation as to the site of the obstruction, and so to some degree 
indicates the line of treatment to be followed. If during the 
injection the fluid can be distinctly heard gurgling in the 
csBCum, it may be considered almost certain that the obstruc- 
tion is in the small intestine. If the flow of fluid is stopped 
at some intermediate point in the colon, it is very probable 
that the obstruction is situated at that spot, but the indica- 
tion is not so certain, as a case is recorded in which fluid 
injected into the rectum flowed out as fast as it was poured 
in, and this being taken as an indication that the sigmoid 
flexure was the site of the obstruction, colotomy was per- 
formed in the left loin. On the patient's death from continu- 
ance of the obstruction, its site was found to be the small in- 
testine. A possible fallacy in this test is that the movement 
. of fluid in the bowel beyond the obstruction, owing to in- 
creased peristalsis, may be mistaken for the gurgling sound 
produced by the fluid injected. In the last four cases of ob- 
struction, however, which I have met with, and have seen 
this test used, it has given trustworthy indications. I have 
lately repeated the experiments on the cadaver made by A. 
Hall in 1846, and by others since with the view of testing 
the competency of the ileo-csecal valve, and And that on 
injecting water into the colon its passage into the ileum is 
arrested at the valve, and that the greater the tension of 
the fluid in the caecum the more closely are the edges of the 
valve approximated. In one experiment some air passed 
through the orifice ; this is probably due to the fact that in 
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the cadaver the normal tonicity of the sphincter is lost. 
I think there can he no douht that the ileo-csBcal valve In ^e 
living hody under normal conditions does effectnall^r prevent 
the passage of fluid or air from the ccdcum to the ileonx. I 
am aware that cases are recorded tendine to prove that as 
the result of an anti-peristaltic action fluid and solid materials 
injected or placed in the rectum tiave passed the ildo-csBcal 
v<dve ; hut even if this he so, it does not follow that any 
mechanical effect can he produced on the interior of the small 
intestine hy rectal injections. If therefore the obstmotion 
appears to be in the small intestine, it is useless to persewre 
with enemata, the only effect they might possibly prodnce 
being an increased peristalsis in the k>wer portion of the 
ileum, and all authorities agree that one object of treatment 
in intestinal obstruction is to diminish as much as poflurible 
the excessive peristalsis. If, however, the obstruction appeal 
to be in the colon, there is a fair chance that it may give 
way before the continued use of warm enemata, or inflation 
of the bowel with air. Under almost all circumstances it is 
advisable to get the patient partially under the inflaence of 
morphia without delay, thereby checking the vomiting and 
peristalsis, relieving the pain, and warding off the onset*: of 
collapse. (Dr. J. K. Fowler, p. 204.) 

Sulphate of Magnesia as a Salike APEBiENT.—Sulphate of 
magnesia is one of the best forms of sab'ne aperients, and iht 
old-fashioned stock medicine of the surgery and of hospitals, 
the mistura alba, has more cures due to it than will ever be 
achieved by a dozen of the new-fashioned remedies which 
have lately inundated the advertising pages of our journals. 
I say that Epsom salts have gone out of vogue, but a tacit 
compliment is notwithstanding constantly being paid to them, 
for people still find out the efficacy of the solutions which 
contain them, and they take our old friend in a more expen- 
sive form under the names of Friedrichshall, Hunyadi J^tios, 
and iBsculap mineral waters. (Dr. C. J. Hare, Brit. Med. 
Journal, July 28, p. 154.) 

Takab IiTBiEN AS A PuBGATiYE. — We do not remember having 
heretofore met with an account of the exact composition of 
this favourite and undoubtedly active purgative, but according 
to M. Schmitt in the Expert, de Pharm., it is nothing but an 
electuary of senna made up into a tempting bonbon of complex 
formula : Tamarind pulp, 450 pts ; powdered sugar, 40 pts ; 
powdered sugar of milk, 60 pts ; pure glycerine, 50 pts ; M. 
Evaporate to consistence of soft extract. Add — Powdered 
senna leaves, 50 pts; powdered anise, 10 pts; essence of 
lemon, 3 pts ; tartaric acid, 3 pts ; M. Divide into 100 boloses. 
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Steam them, and roll in the following mixture : Cream of 
tartar, 5 pts ; white sugar and sugar of milk, aa 35 pts ; 
tragacanth, 2 pts ; tartaric acid, 2 pts ; powdered red sandal, 
25 pts. Dry and put up in tin foil. (Dr. Walter G. Smith, 
Dublin Med. Journal, Oct., p. 304.) 

Tapb-wobm {Tmsoa Mediocanellata). — Exlract of Male- 
Fern. — The dose of extract of male fern recommended in the 
Sritish Pharmacopoeia is from 10 to 30 minims; and not 
alone from my experience in this case, but in a few others 
also, I belieye this dose to be quite inefficient ; more especially 
in cases of tcenia-mediocanellata, which is generally acknow- 
ledged to be a more difficult parasite to dislodge than tsenia 
solium. I would not feel justified in ordering, on the first 
occasion, such a large dose as that given previous to the final 
expulsion in the above case — viz., three drachms ; but I think 
we are certainly safe in giving from one drachm to one and a 
half drachms, and repeating it in a few hours if the worm be 
not expelled in the meantime ; and then, should a recurrence 
take place, we may increase the size of the dose, more especi- 
ally if it had been well borne in the first instance. (Dr. G. T. 
Pearson, p. 202.) 

AFFECTIONS OF THE URINARY SYSTEM. 

Gystotomy. — ^The selection of a method for opening the bladder 
should have reference only to the object to oe attained, or the 
contingencies that may arise. If, for instance, we desire 
merely to introduce the finger into it, as a preliminary to ex- 
tracting a small stone, the median operation answers perfectly; 
whilst, if a larger stone, or an unknown quantity of anything, 
has to be dealt with, the lateral incision will, as a rule, be 
preferable. It has been advanced by those who favour the 
median incision, which is practically an urethrotomy, that it 
is both simple and safe ; its admitted disadvantage lies in the 
comparatively small space it provides for manipulating and 
extracting ; whilst, on the other hand, the lateral incision, 
though affording more room, is considered to be attended with 
an increased risk and a greater degree of difficulty, so far as 
its performance is concerned. The median operation need 
not necessarily involve anything more than the opening of 
the membranous urethra. The completed lateral operation 
further includes the division of structures constituting the 
neck of the bladder ; and it is to this part of the proceeding 
that any increased risk or difficulty is to be attached. A little 
reflection shows that it is possible to closely assimilate the 
lateral with the median operation, that is to say, to dispense 
with the incision, not to the staff, but along the staff, should 
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it be f oand, on exploration with the fln^er, that the additionsl 
room which the latter part provides u unnecessary for the 
object in view. It need hardly be said that this modification 
of the lateral method, where it is found, on digital explora- 
tion, to be feasible, filees the operator from executing the only 
portion of the operation to which any increased risk is 
attached ; whilst, on the other hand, he has the consciousness 
that, should it turn out to be necessary, he can, by the com- 
pletion of the deep incision along the staff, avail himaell of 
all the advantages which are conceded by surgeons to the 
lateral method of opening the bladder. (Mr. Beginald 
Harrison, p. 313.) 

JDiABETZS. — Chemical Pathology, — Holding the views with regard 
to tiie assimilation of the carbo-hydrates, which are given at 
pages 221-2, Dr. Pavy believes that, in diabetes, the action of 
the liver on them is reversed, and that starch is converted 
into glucose ; and that, further, glucose is probably produced 
from bodies not belonging to the group of carbo-hydrates, 
by a reversal of the action referred to. It can be shown ex- 
perimentally that the liver, when supplied with blood which 
contains an excess of oxygen, that is to say, with blood which 
is not thoroughly venous, can convert starch into sugar. If 
the liver contain a considerable excess of sugar, so also must 
the blood leaving it ; and, when the blood contains sugar, it 
is always excreted by the kidneys in proportional amouni 
Olycosuria being assumed to be due to abnormal fermenta- 
tion of the carbo-hydrates of the liver, and this abnormal 
fermentation being attributed to an excess of oxygen in the 
portal blood. Dr. Pavy propounds a theory which, by account- 
ing for this excess, will account for diabetes. If in any area 
the vaso-motor system be paralysed, the circulation through 
that area becomes so quick, that the blood, when it reaches 
the veins, still has the characters of arterial blood. In dia- 
betes, Dr. Pavy supposes that there happens a palsy of the 
blood-vessels of certain areas of the organs which make the 
chyle, and that thus the portal blood, owing to the hurried 
circulation which takes place in certain parts, comes to con- 
tain too much oxygen. Diabetes is a progressive disease ; it 
may be held in check, it may seem for a time to be cured, but 
it always comes back, and, sooner or later, its victims, by 
slow or rapid stages, succumb ; this we are told to account 
for, by supposing that larger and larger areas are, step by 
step, involved in the palsy. (Brit. Med. Journal, p. 221.) 

Bromide of Fotaaaivm, — Last year M. Felizet presented, in 
August, to the Acad^mie de M6decine a work entitled "The 
Cure of Diabetes Mellitus and Glycosuria by Bromide of 
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Potassium;" and now we have before us the report of 
the commission appointed to inquire into that paper. From 
a therapeutical point of view, the numerous theories of 
diabetes may be divided into three classes, according to the* 
report. The alimentary, hepatic, and nervous theories are 
the names adopted. Each of these hypotheses has had its own 
therapeutics. M. Felizet believes that he can cure diabetes 
with bromide of potassium. His belief is based on the results- 
of clinical and experimental researches. Glycosuria induced 
by puncturing the floor of the fourth ventricle of rabbits 
ceased sooner under the administration of bromide than when 
left alone. (Lancet, Sept. 22, p. 511.) 

BmitABQED Testicles. — New Method of applying Preasttre, — I 
may preface the explanation of my plan by saying that I 
derived the idea from a homely source, nothing more or less 
than seeing the means employed for encasing a football; 
barring, that instead of having the encasing material made of 
leather, I would have it made of Indiarubber — such as ono 
sees in the construction of the balls in spray producers, &c. 
The cases I recommend should be made of different sizes and 
thicknesses, oval in shape (same shape as the Bugby football 
when inflated). The means of tightening the cases and 
applying the pressure would be identically the same as in the- 
football cover — «'.e., by lacing. There should be an opening 
at the neck of the case to allow the passage of the cord. This 
opening would be surrounded by a ring (interrupted) of leaden 
wire, to ensure its patency and to prevent pressure on the^ 
structures of the cord. The leaden wire ring being inter- 
rupted, its softness would offer no obstacle to its easy adjust- 
ment round the neck of the enlarged gland. With a supply 
of the cases which I have attempted to describe above, th& 
treatment of an enlarged testicle would offer but little diffi- 
culty ; it would simply mean the selection of a rubber -case 
of the right size and thickness, and capable when laced up of 
exercising a steady equable pressure on the enlarged organs, 
and applying the case to the testicle and lacing it up. (Dr. 
J. li. Corbett, Lucknow Central Prison, Lancet, July 7, p. 11*)' 

Lithotomy Operations. — At the Calcutta Medical Society, 
Dr. Wilson described his method of operating for stone in 
India. No preparation is required, and the operation may at 
once be performed, and there is no need of tying the hands 
and f^t if two assistants are at hand to hold the thighs well 
back, the patient lying on his back with the buttocks well to* 
the end of the table. It does not matter whether the blad- 
der is empty or full. Having passed in the grooved staff, 
and ascertained by digital examination the position and con- 
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dition of the reotam, he holds the staff in the left hand, and 
with the right enters the point of a common scalp^ at the 
xnedian line ahout half an inoh above the anus, and turning 
its edge to the operator's right, lets its point rest in the 
groove of the staff, pushinff it down an inch or more until it 
enters the prostate. This done, he withdraws it to the plaee 
of first contact with the staff, and completes the incision hy 
withdrawal of the knife, catting outwards and downwards 
so as to cause an incision large enough to admit the fore- 
finger. If an adult, he dilates fascia and prostate with the 
finger till it enters the bladder, withdraws the staff, and 
extracts the stone with forceps. If a boy, it is safer to dilate 
with some small instrument, such as a grooved director, 
before attempting to insinuate the finger, or the urethra may 
become torn across, and the bladder pushed away beyond 
readi. " The present writer knows of no other operator who 
holds the staff himself. The advantages claimed are, that 
the groove of the staff is more readily reached, and the deep 
incision more safely made. Some of the advantages claimed 
ior this mode of operation — that is, by entering the pamt'<rf 
the knife direct into the groove, and completing the inoision 
on withdrawal — are, that holding the edge of Sie soalp^ to 
the right, it is scarcely possible to woond the rectum ; that 
if the arteries are distributed regularly there can be no <xMi- 
siderable bleeding ; and that there is no unnecessary ^mt 
surface, and the wound heals in less time." (Dr. Wilson, 
Med. Times and Gazette, April 28, p. 472.) 

Pbbcipitation of Phosphate of Limb fbom Urinb by Heat. 
— Oonditions affecting. — The fact that clear urines, free from 
albumen, and neutral or even faintly acid in reaction, fre- 
quently yield a precipitate upon heating, is familiar to evezy 
one. The explanation commonly given is the expulsion by 
heat of the free carbonic acid, which is supposed to hold tilie 
calcium phosphate in solution. This explanation does not 
rest upon a sound basis, and is disproved, inter dlia^ by the 
fact that the precipitate will frequently clear away in part er 
whole when the urine is thorougmy cooled. This latter curioos 
fact appears to have been unaccountably overlooked until 
pointed out by E. Salkowski, in a recent number of tke 
Zeitschrift fur Phya. Chemie, 1883, p. 119. As a rule, no 
alteration in the reaction of the urine is noticeable after 
boiling. Salkowski adduces experimental reasons for believ- 
ing that the phenomenon depends upon the formation of >a 
combination of calcium phosphate (Ca, P« 0,) and alkaline 
phosphate, which is easily decomposed by heat ; but he do^ 

. not attempt any precise explanation of the facts. From some 
experiments which I have made in conjunction with Mr- 
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. Emerson Beynolds, it appears probable that the production 
of the precipitate depends apon a nice adjustment in the pro- 
portions and basicity of the phosphatio salts existing in the 
urine. The following equation may express the precipitation 
which occurs upon applying heat: 2 (Ca^ H, P^ Ogj+CaH^ 
P, 08=Ca3 P, Og (insoluble); + 2 (CaH^P^ Oq) (soluble). 
Upon reduction of the temperature, the inverse change takes 
place, attended with resolution of the precipitate in part or 
fuU, according to the relative amount of acid phosphate 
present. In short, the phenomenon in question seems to be 
one of unstable equilibrium among certain phosphatic salts, 
the balance of solubility being easily disturbed by changes of 
temperature. These considerations tend to throw some light 
upon the deposition of calcium phosphate within the bladder, 
and upon the formation of urinary calculi, as showing how 
phosphatic precipitation may take place in a feebly acid con- 
dition of the urine. (Dr. Walter G. Smith, Dublin, Brit. 
Med. Journal, July 14, p. 68.) 

Bbnal CALOTJiil AND GB.AYEL, — Influence of Diet and Itemedies 
<fn the Uric Acid Secreting Function, — Lehmann first deter- 

, siined the daily excretion of the principal constituents of his 
urine when on an ordinary mixed diet; he then placed 

..bimself on a purely animtu diet (chiefly eggs) for twelve 
days; afterwards, for another twelve days on a purely 

^vegetable diet; and subsequently, for two days on a 
purely non-nitrogenised diet, which consisted of fat, milk, 
sugar, and starch. The conclusions which p8u*ticularly in- 
terest us at present are that the total solids, as well as the 
urea, are much increased by animal food, while they are con- 
siderably decreased by a vegetable diet, and still more so by 
one which is non-nitrogenised ; whereas the uric acid is not 
nearly so much affected by the nature of the food, provided 
that it contains nitrogen. Thus, it is seen that the urea on an 
animal diet, was to the uric acid 53*198 : 1*478 ; on a vege- 
table diet, 22*481 : 1*021 ; and on a mixed diet, 32*498 : 
1*183. Estimating the amount of uric acid, on a mixed diet, 

• as 1, animal food brought it up to 1*27 ; a vegetable diet 

• lowered it to 0*863 ; and a non-nitrogenised diet to 0*63. 
liohmann found that after the use of purely animal food the 
urine of man closely resembles that of , the carnivorous mam- 
mals, becoming of a light amber colour ; having a strong 

. acid reaction, and containing neither lactic nor hippuric acid. 
' On the other hand, after a course of vegetable food, the urine 
'becomes of a brownish-red tint, is much less acid, often 
'^deposits the earthy phosphates, and always contains alkaline 
■ lactates with oxalate of calcium — ^in fact, the urine closely 
,*^proadies to thit of the herbivorous mammals. It might 
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be added, though Lehmann does not allade to the fact, that, 
under these oiroumstanoes, there is also found hipporio add 
in considerable quantities. As a result of all the experiments 
made by different observers — ^both on man and the lower 
animals — I think we may fairly oome to the condnnoa ^at 
meat, taken in suoh quantities only as are sufficient to keep 
np the nutrition of the body, has no tendency to inereaae the 
excretion of uric acid ; that, when the diet is purely aaimal, 
but the quantity small (as is the case with the oamiYorou 
animals when in confinement), the uric acid, far from being 
large, becomes exceedingly small in amoimt, more especially 
when it is compared with the urea. On the other hand, that 
the taking of a great quantity of meat — ^an excess oomiMwed 
with the requirements of the system — tends to increase the 
uric acid, thoueh, even then, not more than in proporiiofli to 
the urea. Fiinke states that uric acid is less affected by food 
than any other ingredient of the urine ; it is, however, in- 
fluenced by the time of taking it : that is, uric acid is thrown 
out in larger quantities after a meal than during the hours 
that an individual is fasting. These different facts can be 
advantageously applied in practice in the treatment of gravel 
and calculus. In such cases there is certainly no reason why 
a proper quantity of animal food should not be taken ; and 
the knowledge of this is important, seeing that many patients 
have been lowered in health by being kept on insufficient 
diet, with the idea that, by these means, a lessening of the 
excretion of uric acid would result. (Dr. Garrod, p. 208.) 

AlJcaline Treatment — ^In the treatment of uric gravel and cal- 
culus, the different alkalies and their salts play a most impor- 
tant part, and it is very desirable that their special actions, as 
well as their relative vidues, should be clearly made out : this I 
now propose to do. I may at once bring to your recolleotion 
the fact that, if we give any fixed alkeJi in the state of a 
carbonate, it is absorbed and passes through the kidneys in 
an unaltered form ; that is, a carbonate, when taken by 
the mouth, appears as such in the urine, and, therefore, 
necessarily diminishes the acidity of that fiuid, sometimes 
rendering it neutral or even alkaline, according to the 
quantity administered; so that, if we give, at freqvieDt 
intervals throughout the day, a quantity of the alkali eqnsl 
to the neutralisation of about thirty grains of oxalic 
acid — the average acidity of the day's urine — we shall, 
as a rule, keep that fluid in a neutral state. All of ns 
are probably aware that, if an alkaline citrate is givoi 
by the stomach, it is changed, either in the blood or 
kidneys, into the corresponding carbonate. The same is the 
case when an acetate or tartrate is administered; in faot. 



SYNOPSI& 71 

most of the vegetable salts are thus decouiposed in the 
system, carbonates appearing in the nrine. The establish- 
ment of this point is important, inasmuch as we can, by the 
use of these valuable salts, introduce into the system, 
through the mouth, salts which have no alkaline action on 
the stomach, and form, often, an important part of vegetable 
food, and can still produce the remote alkaline influence 
where it is wanted ; in short, we can often give, even an acid 
salt, grateful and useful to the stomach, and yet have the 
very opposite effect induced upon the urine, Lithia,--^ 
The value of the lithia-salt over that of potash, and still 
more over that of soda, is most evident. Other experiments 
were afterwards made with solutions of different strengths. 
Thus, in three experiments (the solutions contained fifty 
grains to the twenty fluid ounces ; time, twelve hours ; tem- 
perature, 100° Fahr. ; with frequent agitation); the carbonate 
of sodium solution dissolved 16*2 per cent. ; the carbonate of 
potassium 23*1 ; the carbonate of lithium 37*7. In another 
experiment, the sixty grain lithia solution being used, but 
the time altered, at first to ten hours at loO° Fahr., then to 
eight hours at about 60^ Fahr., the solvent power was 60 S 
per cent. ; but, when a solution containing one hundred 
grains to the twenty fluid ounces was employed, the solvent 
power was as high as 70*2 per cent. Lastly, it will be 
observed that when the comparison of the solvent power was 
made between the potash and lithia salts, using twenty and 
afterwards ten grains to the pint — the quantity used by Dr. 
Boberts in his lithia experiments — the results were in each 
case more than 50 per cent, in favour of the carbonate of 
lithium. (Dr. Garrod, p. 211.) 

Influence of Hippuric and Benzoic Adds, — If the urine of man 
could be maintained in a condition resembling that of the 
herbivorous mammal, there would be no such things as uric 
concretions, uric gravel and calculus would be unknown. 
Alkaline remedies, useful though they are, do not effect 
all that could be desired. They do, indeed, as we have 
Been, hold the uric acid in solution, but in no degree 
do they remove it, for analysis has shown that the 

- amount eliminated under the influence of alkalies is not 
. at all decreased. We have thus arrived at a remarkable 
conclusion, for we have found not only that the horse's urine 
is itself free from uric acid, but that it possesses the power 
of destroying, at least to some extent, the uric acid contained 
in the urine of man. It struck me that this conclusion was 
one which might be fraught with weighty consequences, 
and deserved, or rather demanded, much further and stricter 
investigation to corroborate it. Such proof, you will flnd^ is 
VOL. T.yyx7in> p 
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not wanting. Urio acid, in the form of calonli, wlien first 
dissolved in an alkaline solution, is destroyed by the iniliienoe 
of some ingredient which is present in the urine of the 
horse. After reflecting upon these phenomena, I endeftTOured 
to find out what was the principle contained in these nrtnes 
of the herbivora which imparted to them this peculisr 
power ; and, seeing that they are rich in hippnric acid— s 
substance absent from the urine of the camivora — I insti- 
tuted a very numerous set of experiments upon the action of 
this acid on uric acid. In these observations I have used the 
urates of ammonium, sodium, potassium, and lithium, and 
acted upon them with the hippurates of the same bases, and 
I have uniformly found that when hippurates and urates are 
together in solution a change ensues, the urate becoming 
gradually destroyed, and probably a part of the hippurate 
also. It has required, under the conditions which have been 
present in most of the experiments, nearly fifty times ss 
much hippurate as urate for the complete destmetiiNi 
of the urate; but, when the dilution was much increased, 
' the quantity of hippurate required seemed to be leesened, 
as little as twenty-five parts of hippurate being suffi- 
cient. Possibly in the animal body the action takes 
place more rapidly than in the flasks of the laboratory. 
liVben the urine of a herbivorous mammal contains but Kttle 
hippuric acid, then uric acid is present. This is the case in 
the sucking-calf. When, however, the young animal ceases 
to take milk, and lives on a diet of grass, clover, and the like, 
then the urine becomes rich in hippuric acid, and the uric 
acid disappears, being removed by the destructive inflnence 
of the hippuric acid. Now it follows necessarily that what 
happens in l^e case of these lower animals, applies also to 
man. If the quantity of hippuric acid becomes increased, the 
uric acid becomes diminished, and we are in a positioti to ex- 
plain an observation made by Heller, who, in conjunetion 
with a friend, first ascertained the quantity of uric abid which 
each excreted daily when under an ordinary diet ; they then 
changed the character of their food — ^Heller living f o^ a week 
on wheaten and rye bread, his friend on rye bread only, water 
being the sole drink of both. The uric acid soon began to 
diminish and to be replaced by hippuric acid, and at ^le end 
of the week a mere trace of uric acid was found in Heller's 
urine — none in that of his friend. During the next week, on 
an ordinary diet, the hippuric acid gradually diminished and 
the uric acid reappeared in the former quantities. Doubtless 
the character of the food, in these experiments, had a direct 
• influence on the formation as well as on the destruction of 
t )bhe uric acid, for the amount of the nitrogenised ^envsnta of 
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the food mnst have been small. We know that glycine or 
glyoocal (gelatine sugar), which enters into the composition 
of the bile of many animals, is closely connected with hip- 
purio acid, that this latter can be broken up into benzoic acid 
and glycine when boiled with caustic alkali, and, in fact, 
benzoic acid, when absorbed from the stomach, takes up 
glycine and becomes converted in the system into hippuric 
acid, and is thus thrown out in the urine. Such being the 
<case» I thought it most desirable to try the influence uf this 
body upon uric acid, and to find out whether it plays any 
part in the change of the uric acid. I made numerous ex- 
periments, using glycine in place of hippuric acid, the other 
conditions remaining the same, and in no instance did I 
observe any change in the uric acid — even when days or weeks 
had elapsed. I then had to look to benzoic acid, and ascer- 
tain whether the change in the uric acid was due to its 
influence, and for this purpose Z completed a set of observa- 
tions corresponding to those previously made with hippuric 
acid. The results were as follows : — I found that benzoic 
acid, in the form of a benzoate, when in contact with an urate 
in an alkaline solution, caused the same slow change in the 
uric acid which ensued when a hippurate was employed. 
This change, however, cannot be well observed under the 
microscope because the crystallisation of the benzoic acid is 
so rapid that the presence of uric acid is obscured ; but, when 
the solution is evaporated and the benzoic acid removed by 
alcohol, the murexide test can be readily employed. In the 
appendix to my recent communication to the Boyal Society, 
I have detailed the various observations on this point, which 
appear to show that about the same amount of a benzoate as 
of a hippurate is required in order fully to effect the change 
in the uric acid. To us, as physicians, several questions 
naitnrally suggest themselves. Can we make any practical 
use of the facts before us P Will the administration of 
hippnrates or benzoates prove of any practical value in 
the treatment of the different forms of diseases con- 
nected with the uric acid diathesis ? Can a diet be devised 
"which will assimilate to some extent the urine of man to 
ihskt of the herbivorous mammal? These are questions of 
no kttle importance to us and to humanity at large. If 
liippurio and benzoic acids in an alkaline solution possess the 
power of changing and removing uric acid, it is natural to 
suppose that, when the blood is in an abnormal state from its 
presence, the administration of the salts of these acids 
should prove valuable ; for there is no doubt that if hippurate 
. -oi aodiuBQ be added to a blood-serum which shows the 
presence of an urate, the latter is soon removed from it. 
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GHnically, I have derived great adyantage from the admini- 
Btration of these salts, which I have used very larg^y in 
oases of gout ; and patients have asked to be allowed to con- 
tinue taking tiiem, so much did they think they were bene- 
fited by them. To us at the present time, it is important to 
ascertain whether they are of value in cases where uric acid 
is liable to be deposited in any portion of the urinary tract 
This I shall endeavour to do. In the first place, these salts 
act advantageously on the mucous membrane of the bladder 
and its appendages ; and, in cases where there is a disposition 
in the urine to become ammoniacal from decomposition, tiiey 
are most useful in checking such tendency. Tou will* per- 
haps, remember that in my first lecture I said that I had 
found the urine of the horse much less liable to decompo- 
sition than that of man, a circumstance possibly due, in 
part, to its containing hippuric acid. This action on the 
membrane may influence much the secretion of the colloid 
matter, and thus prove valuable in oases of gravel and cal- 
culus, which are so intimately associated with its urine ; and 
lastly, it may have an effect upon the excretion of uric acid— 
a point which I must now endeavour to ascertain. I have 
said that the usual absence of uric acid from the urine of the 
herbivorous mammal is due, not to its non-formation» in 
small quantities, in their kidneys, but to the presence of con- 
siderable quantities of hippuric acid in the urine ; and that, 
provided that we remove this latter principle by an alteration 
in the food, assimilating it to that of the young sucking 
animal which takes milk only ; or by giving vegetables wbi(£ 
do not yield hippuric acid ; that then uric acid appears in 
their urine. Ougnt we not, therefore, to conclude that the 
administration of benzoic or hippuric acid would influence 
the excretion of uric acid ? Is this the case ? In the her- 
bivora, the urine is always alkaline in reaction ; in man, it is 
acid. In my experiments on the destructive influence of hip- 
puric or benzoic acid upon uric acid, I found it important to 
use solutions made alkaline with a carbonate, thus imitating, 
as nearly as possible, the condition of herbivQrous urines..' 
We do not get this in the case of man. Let us see the facts. 
In 1842, when, in a very limited number of experiments I gave 
benzoic acid in the free state, I found but little alteration in 
the excreted uric acid, still it was lessened. I frequently 
give the benzoic acid in the form of benzoate of sodium ; 
but, if I wish at the same time to increase the quantity of 
the urinary excretion, then I give the benzoate of potassium 
or of Hthium ; and, if there be an abnormal acidity of tiie 
urine, some alkaline citrate. (Dr. Alfred B. Garrod, Con- 
sulting Physician to King's College Hospital, p. 214.) 
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Tumours and other Obscure Conditions of the Blad- 
der. — DiagnoHs, — The principal aids to the diagnosis of 
tumours within the bladder are as follows: — 1. The detec- 
tion in the voided urine of minute tufts which from time to 
time become accidentally detached from the parent growth. 
These tufts can be microscopically identified as branched villi, 
with central capillary loops covered with one or several layers 
of epithelium. 2. Catheterisation with the intention of en- 
tangling in the eye of the instrument fragments of the 
villous growth. 3. Exploring the surface of the bladder by 
means of a sound, in order to detect any irregularity in jhe 
surface of the vesical wall. 4. Bimanual palpatation. 5. 
Digital exploration of the bladder. The urine at times con- 
tains coagula, and occasionally detached fragments of the 
villous branches may be recognised. The latter, when de- 
tected and examined under the microscope, afford the most 
conclusive and satisfactory evidence of the nature of the case. 

. In Mr. Berkeley Hill's case, published in the University Col- 
lege Hospital Eeports for 1880, it is stated that bits of tissue, 
showing the nested arrangement of epithelium characteristic 

. of epithelioma, were detected in the urine ; any observation 
of this nature of course renders the diagnosis of epithelioma 
a certainty. Beyond the information afforded by an exami- 
nation of the urine additional knowledge may be gained by 
the use of a full- sized metal catheter, provided with large 
eyes. The bladder should be examined when fully dis- 
tended with urine, and the growth freely floating in its con- 
tents — the branches follow the flow of urine, and becoming 
entangled in the openings into the catheter, are torn off 
during the removal of the instrument. It is necessary to offer 
a word of caution against Ihe indiscriminate, or rough use of 
catheters for diagnostic purposes in suspected cases of villous 
growths. In the first place, septic contagion may be intro- 
duced into the bladder and cause troublesome catarrh. Fatal 
hemorrhages have followed the use of the catheter in such 
oases. Examples are mentioned by Cruveilhier, Leudet, Tuf- 
nell, Eendu, Langlebert, and Gnyon. In addition to the value 
of the catheter in procuring fragments of the growth for 
purposes of diagnoses, further knowledge may be gained by 
its use. A sensation is conveyed by the catheter as though 
the end was moving through a mass of floating hair, or in a 
spongy substance, or in a velvety or woolly surface. The ex- 
amination of the bladder by bimanual palpation is frequently 
of great value as a diagnostic agent. Simon recommends in 
female subjects the introduction of the index flnger into the 
previously dilated urethra and the middle finger into the 
vagina, whilst the other hand depresses the vertex of the 
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bladder downwards towards tbe index finger, by this ttiesfts 
a complete exploration of the bladder can be made in tbe 
majority of cases. Yolkmann recommends that in mde 
subjects, when they are under the influence of chlorofomi, 
one finger of the left hand in children and two in adultB 
should be introduced as far as possible into the rectum, whilst 
.an assistant presses both his hands, flat above the sympliysis 
in the hypogastric re^non, forcing the bladder towards the 
surgeon's fingers. By this means, in lean persons, with 
empty bladders, and without enlarged prostate, the Tertex 
of the bladder may be fully examined. When the surgeon 
detects any pathological change, he glides his right band 
below those of his assistant, and by this means he transfers 
the morbid part of the bladder entirely between bis own 
hands, which permits a more trustworthy opinion to be 
formed. Digital exploration of the bladder is the final and 
. most certain method of arriving at the diagnosis : in the 
female there are no difficulties in the way, for the short and 
easily dilatable urethra offers but little impediment to a 
thorough exploration of the interior of the bladder with the 
forefinger. (Mr. Walter Whitehead and Dr. Bilton Pollard, 
p. 216.) 

Umnaby Tests. — Picric Acid. — In testing urines, it often 
happens that serum- albumen being detected, no further search 
is made for peptones. It is, however, easy to demonstrate 
their presence, since they strike a peculiar rosy red with 
Fehling's solution in the cold, absolutely distinct from the 
mauve coloration the same reagent gives with any form of 
albumen. When peptones and albumen are mixed in the 
same solution, then the rose colour predominates over the 
paler mauve. Another delicate test for their presence is the 
increased rapidity with which a peptonised urine will make a 
solution of albumen pass through a filter in a given time, as 
compared with a urine free from peptones. With respect to 
the nature of the peptones present in urine, I believe they 
consist chiefiy of parapeptone, and that what may be called 
for convenience the ** final" peptones, are only present in 
small proportion. Dr. Johnson infers that picric acid detect9 
the modified albumen (alkali albumen) that occurs in highly 
alkaline urine. It undoubtedly does so, as it does with all 
forms and modifications of albumen ; but still here the em- 
ployment of additional tests, such as determining the natute 
of the alkaline reaction (fixed or volatile), and the reaction 
with heat, before and after neutralisation, will throw tsoti- 
siderable light on the nature of the chemical changes in tli& 
urine which have brought about this modification, and tbn» 
prove of considerable service to the practitioner. Ag^iin, 
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rlieric acid, I belieye» precipitates mucin from urine (I have 
jFound experimentally that a solution of mucin, carefully pre- 
pared from ox-gall, gives an abundant precipitate with picric 
acid). Now here, again, unless a determining test is used, 
we are likely to fall into error, since the urine often contains 
a considerable quantity of mucus in solution ; and, if we rely 
only on the picric acid test, it is possible that w;e may be mis- 
led into magnifying a slight vesical catarrh into renal disease. 
The true position of picric acid as an urinary test, I believe, 
is this. It is the best possible substitute for nitric acid : since 
it is far more delicate, and it is far more convenient and 
cleanly for use. Further, picric acid has this advantage: 
that it can be made available for the detection of sugar in 
urine. The very best thanks of the profession are, therefore, 
due to Dr. Johnson for the introduction of this valuable and 
convenient reagent, which will enable the practitioner, at the 
bedside of the patient, with ease to detect the presence of 
these substances in the urine : and thus, on the spot, to gain 
an insight into the probable nature of the case. But, in 
making use of this convenient reagent, he should be careful 
not to employ it in a routine manner. In every instance, 
especially in testing for albumen, he should see that a sample 
of urine be sent to his house, where tests for determining 
accurately the nature of the albumen present can be employed. 
Of these, heat is the most important clinically; since the 
blood-albumens — sero-albumen and paraglobulm — are alone 
coagulable by heat, at temperatures ranging from 12^ to 76° C. 
(Dr. G. H. Balfe, Brit. Med. Joumid, April 7, p. 661.) 

Dr. OUver'8 i/rinary Test Papers, — ^The advantages of having, 
in a readily available form, a test for the detection of albumen 
or sugar in the urine, are obvious. We have received from 
Messrs. Wilson and Son, of Harrogate, specimens of urinary 
test-papers which promise to be of real practical value. These 
papers are of various kinds, some simple, and bthers com- 
pound ; but our observations have been confined to the in-* 
digo- carmine papers for the detection of sugar, and to the 
potassio-mercuric iodide papers for albumen. The sugar-test 
depends on the well-known property of indigo-carmine 
being converted into indigo-white in the presence of certain 
organic matters. This reaction has long been known in the 
arts, and has received practical application in certain 
operations connected with the dyeing of calicoes. The chemi- 
cal change that takes place is this : indigotine, the colouring 
matter extracted from commercial indigo, when brought in 
contact with oxidisable animal matter in the presence of 
alkalies, takes up hydrogen, and is converted into indigo- white, 
which, in its turn, under the influence of oxygen, is capable 
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of reconTenionintoindigotine. Dr. Oliver has utilised his 
knowledge of this fact in a very clever way. He has sata- 
rated filtering-paper with a solution of carmine of indigo — 
sulpho-indigotate of sodium — a suhstance which, on b«iig 
heated with carbonate of soda in a solution of gluoose or 
saccharine urine, becomes first ereen, then red, and finally 
yellow. The paper is cut into slips about an inch in length 
and a quarter of an inch in breadth, and these are put up in 
little boxes with corresponding slips saturated with carbonate 
of soda. The practical application of the test is very simple. 
One of the indigo- carmine and one of the carbonate of soda 
papers are dropped into a test-tube and covered with water. 
A drop of the suspected urine is then added, and the Tvhole 
is boiled up together over the fiame of a candle or spirit- 
lamp. The colour of the indigo-carmine is dissolved out of 
the paper ; and then, if sugar be present, the solution be- 
comes first green, then red, and finally yellow or colourless. 
On allowing the urine to cool, it absorbs oxygen, and the 
colour is gradually restored. We have tried the test with dif- 
ferent urines, and believe it to be in the main reliable, 
although many organic substances besides sugar seem to act 
in a similar way. The indigo-reaction is given by every form 
of carbo-hydrate ; whilst the copper-test, as is well-known, 
is not reduced by all forms of sugar. This in some cases w31 
be an advantage, whilst in others it will be found disadvan- 
tageous. The test for albumen is, if possible, still more 
simple. A little of the suspected urine is poured into a test- 
tube, and a potassio^mercuric iodide and a citric acid paper 
are added, when, if albumen be present, a white precipitate 
almost immediately falls to the bottom of the tube. ^ This 
test is undoubtedly very delicate, and in one case we obtained 
the reaction when cold nitric acid gave no precipitate until 
some minutes later. (Editor of Brit. Med. Journal, Sept. 
29, p. 633^) 

Vabicocelb. — Suhadaneous Injection of Liquor Ferri Perchlo- 
ridu — In a case under my care it just occurred to me that I 
had read an extract from the pen of Dr. WiUiam Colles, in 
which he recommended the subcutaneous injection of the 
liquor ferri perchloridi as a radical cure for piles. It struck 
me at once that this was the remedy for the radical cure of 
varicocele. I took the initiative on the moment, and suggested 
the operation to my patient, who consented to it. I found 
there were two large bunches of varicose veins, one in front of 
the epididymis, and the other higher up in the spermatic cord. 
I selected the latter situation, and injected ten minims of 
liquor ferri perchloridi with a subcutaneous needle, placing 
half a sliced potato between the spermatic cord and the 
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groin to protect the needle and steady the cord. I then 
plunged the needle, previously charged, through th« bunch 
of varicose veins into the sliced potato, and then, withdraw- 
ing the point of the needle into the centre of the varicose 
veins, I injected the coutents of the syringe. Immediate 
efPusion took place into the areolar tissue, which became 
•quite tense and very painful, so much so as to cause syncope, 
and he was not able to leave my o£Qce for home for some 
considerable time ; nevertheless he was able to resume his 
usual occupation the following day, and the ultimate result 
was a "radical cure of his varicocele. Ihaveseenhim repeatedly 
since the operation, and there is no symptom of a return of 
the disease; the testicle has assumed its normal condition 
and solidity ; there remains a hard cord from the aggluti- 
nated veins, which appear to be quite obliterated. Were I 
to perform the operation again with the liquor ferri per- 
chloridi I should £rst place the patient under the full power 
of chloroform, injecting subcutaneously at the same time 
the solution of morphia, so as to keep him under its influ- 
ence for some time after the operation. Some time after this 
I had two other cases of varicocele, and in these I used an 
injection subcutaneously of strong tincture of iodine with the 
same good results, and the pain caused was trifling compared 
with that caused by the solution of iron. These two patients 
were able to resume their different occupations the following 
day, simply using a suspensory bandage as a protection. I 
should have mentioned; that the subcutaneous injection of 
the tincture of iodine produced considerable effusion into the 
spermatic cord and areolar tissue likewise. (Mr. Bichard 
L. Pinching, San Francisco, p. 321.) 



AMPUTATIONS, FRACTURES, DISLOCATIONS, AND 
DISEASES OF THE BONES, JOINTS, &c. 

Antiseptic Dbessings. — Iodoform. — The use of iodoform in 
operative surgery is comparatively recent, and at present is 
by no means general, as many surgeons are deterred from 
using it by the supposed risks of iodoform poisoning. Ordinary 
antiseptic dressings are, as is well known, inapplicable in 
operations near any of the natural oriflces of the body, and 
also in the operation of colotomy and others of a like nature. 
In these cases iodoform may be used either in powder or mixed 
with glycerine in the proportion of one part to eight. In a 
patient on whom I recently opened the colon in the left 
lumbar region this use of the drug was found of great service. 
In another case, after tying a large mass of hemorrhoids, I 
found that separation was delayed beyond the usual time ; 
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but the putridity which usaally ocean under these eircam- 
stances was entirely presented by painting with the miztore 
of iodoform and glycerine mentioned aboye. Iodoform may 
be used as an adjunct to other antiseptic dressings in two 
ways — either to purify the skin, or to increase the antiseptic 
power of the dressing employed. The importance of having 
the skin surgically clean cannot be too strongly insisted apon, 
the presence of orfj^anisms on the skin being one of the most 
frequent sources of wound infection. This has been paitMS- 
larly insisted on by Dr. Ogston, who has shown that mioro- 
cocci are found in great numbers in the ducts" of tie 
sweat-glands, and that dangerous consequences may sopMrese 
owing to micrococcus infection. With the object of rednciiig 
this risk to a minimum I have lately used a thin iodofdnu 
ointment or pomade, using it as an inunction to all parts in 
the neighbourhood of the wound. By adding tragaoanth 
powder to glycerine, in the proportion of twenty or thirty 
grains to the ounce, a convenient basis is obtained, to whidli 
iodoform can be added in any desired proportion ; a drachm 
to the ounce seems to answer every purpose. With the object 
of increasing the power of the dressing employed, iodoform 
may be used freely external to the wound. The dressing is 
applied in the foUowins; manner : — The operation having been 
completed with the usual antiseptic precautions, a strip of 
gauze is dipped in carbolised water and sprinkled thickly with 
iodoform ; this is applied to the edge of the wound over the 
sutures. A handful of salicylic silk is then taken, and about 
a teaspoonf ul of iodoform is poured upon it ; this is placed 
over the end of the drainage-tube. If it is probable that fhe 
discharge will be large in amount, the skin is powdered with 
iodoform. A pepper-box may be conveniently used for this 
purpose, and silK freely used wherever it is expected that 
discharge will collect. A pad made of silk placed between 
gauze, and large enough to overlap the wound for eighteen 
inches in every direction, is then fixed to the part with, gauxe- 
bandages ; the edges are secured with elastic webbing or wiih 
strapping. A first dressing applied in this manner need not 
usually be disturbed for from five to eight days, and subse- 
quent dressings may be left even longer. This mode of 
treating wounds is in practice found to answer admirably, 
and this is what we would expect on theoretic grounds, for it 
fulfils two conditions of primary importance. (Mr. A. F. 
M*Gill, p. 231.) 

Br. Mikulicz has recently published in the Berliner* !KIin. 
Wochenschrift a paper in which he discusses the uses ^f 
iodoform in surgery, and sums up as follows: — 1. Iodoform 
is an excellent remedy in all conditions in which the direct 
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appUcation of an antiseptic to a wound is required, and in 
this matter deserves to be preferred to all other means at 
present in use* 2. Lister's carbolio gauze dressing may be 
comjdetely replaced by iodoform dressing, which has the 
additicmal advantage of being simple and certain* 3. Iodo- 
form dressing ensures an aseptic course to wounds, even in 
conditions where it has not hitherto been possible to carry 
out antiseptics strictly. 4. In cases of wounds and ulcers 
which have already become septic, iodoform acts, as a rule, 
more rapidly and certainly than other antiseptics, and does 
not initste the tissues. 5. Iodoform acts as a specific on 
sjrpbilitic, tuberculous, scrofulous, and lupous infiltrations. 
Dr. Zeissl relates in the AUgem. Wiener Med. Zeitung two 
cases in which toxic symptoms — erythema, fever, and albumen 
and iodine in the urine in one case, urticaria and iodine in 
the urine in the other — followed the application of iodoform 
after operation. The quantity used, however, is not stated* 
(Dr. Mikulicz, Dr. Zeissl, Edinburgh Medical Journal, 
June, p. 1127.) 

CarhoUzed Sawdust, — One of the drawbacks of the usual anti- 
septic dressing is the rapidity with which the discharges come 
through on the first day or two after operation, often neces- 
sitating the re-dressing of the case within a few hours. To 
prevent this, and yet not to interfere with the aseptic con- 
dition of the wound, is a distinct advantage both to the* 
patient and the surgeon. The material I have used recently 
in a considerable number of cases is coarse sawdust, soaked 
in (1 in 10) solution of absolute phenol and spirit of wine, 
then allowed to dry slightly so that the spirit may evaporate, 
leaving the sawdust charged with carbolic acid. When used 
it is enclosed in a bag made of several layers of gauze, and 
applied outside the deep dressing, the usual external dressing 
beine put over it. The sawdust thus takes the place of the 
padmng of loose gauze which is generally used. Its absorbent 
power is very great, and it has the additional advantage of 
keeping up an equable pressure on the divided tissues. I 
find that fourteen ounces of sawdust will readily absorb 
about one pint of fiuid. (Mr. H. P. Symonds, Oxford, 
Lancet, Sept. 22, p. 424.) 

Ahaorhent Cottori'Wool Tissue, — Messrs. Bobinson & Son, of 
Wheatbridge Mills, Chesterfield, have, at the suggestion of 
Mr. Sampson G-amgee, made a material for surgical dressings, 
to which the name of absorbent cotton- wool tissue has been 
fi^ven. It consists of very fine and pure absorbent cotton 
between two layers of fine absorbent gauze. It is sold in 
rolls of various widths, like lint, or cut into sheets of different 
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sizes* This tissue is very light, perfectly smooth, powerfaUy 
absorbent, and of great elastioity. It can be applied to any 
surface with the greatest ease, and has very many uses in 
surgery. Thus, as a means of applying elastic oompressioD, 
there is nothing more conyenient than a bandage eTenly 
applied to a lumb or the trunk over a layer of this tisane; it 
makes an excellent absorbent dressinff for wounda, and is s 
padding for splints which can at once be applied quite evenly. 
Mr^ GsmgeB nas also shown that it can be utilised for the 
application of plaster-of-Faris splints. For example, to 
applv such a splint to the leg, all that is needed is to wrsp 
. the Umb in d layer of the dry tissue, then take a simikr 
piece of the tissue and soak it in plaster-of-Paris *' cream," 
and fasten it to the limb by a light bandage ; extra strength 
can be obtained either by another layer of the soaked tissue, 
or, much better, by laying thin narrow slips of deal Teneer 
. between the layers of the tissue. In this way a plaster splint 
, is very readily applied, made to fit accurately to the part, 
and yet be of the minimum weight. The tissue is sold also 
by Messrs. Southall and Barclay, impregnated with sny of 
the various antiseptic agents. We anticipate that this tissiie 
will become a very favourite dressing material when its many 
great advantages come to be generally known. (Ijanoet, 
June 9, p. 1003.) 

OONQENITAL Cltjb Foot. — ^In the ordinary course of dealing 
with an infant's foot in which the heel was firmly elevated 
and the sole faced directly inwards one or more of the tibiil 
tendons would be divided, and after the lapse of a few days 
the foot would be secured in a Scarpa's shoe, for the oorreo- 
tion of the inversion. When this first step in the operatkm 
had been accomplished the second would be taken, which 
eonsisted in the section of the tendon of Achilles ; and when 
the slight wound in the skin had become securely mended tbe 
heel would be gradually brought down by means of the work- 
ing of a cogwheel at the ankle. Subsequently througli weela 
or months precautions had to be taken to provide against a 
relapse. Those who have had much to do with Scarpa's 
shoes will probably agree in this, that, excellent as they are, 
they are costly ; that in hospital practice at least they are 
apt to get out of repair ; that the little patient has a mar- 
vellous knack of getting his small heel from out of the depths 
of the shoe ; that the infant requires almost daily surgical 
supervision ; and that even when the greatest care is being 
exercised, the localized pressure of a strap is apt to excite 
general irritability or distress, and to excoriate the fbot 
Now, by substituting a properly prepared plaster-of- Paris 
bandage for the mechanical shoe in many cases the tendon of 
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AoMlles only need require division ; and about three or four 
days after the little operation the foot is to be put in a thick- 
ish sock which fits it evenly and smoothly. Then from about 
the line of the clefts of the toes to a few inches above the 
ankle, the foot is to be quickly and firmly encased in the web- 
plaster bandage, and immediately that the last turn is finished 
the foot is to be forcibly manipulated, so that as the plaster is 
setting it may be steadily held in a position towards flexion 
and eversion such as shall give cheering and definite promise 
of eventual cure. In three minutes or less, when the plaster 
has hardened, the tip of the sock should be cut off in order 
that the toes may be exposed to view, for if they by chance 
were seen swollen or congested the hardened bandage would 
at once be removed ; but if not the casing might be left on 
for two or three weeks without being touched. At the end 
of that time it should be removed by finding the end of and 
unwinding the bandage. The foot should then bie rubbed 
with oil and again enclosed as before, only as the plaster is 
hardening this time the position is to be absolutely rectified. 
In another three or four weeks the foot may be again exam- 
ined, and then put up a third time in plaster-of- Paris, or 
fitted with a stiff leather boot, as may be deemed expedient ; 
when the patient lives at a distance the former course is desi- 
rable, lest the needful frictions and manipulations being but 
imperfectly executed a relapse follow. (Mr. Edmund Owen, 
p. 263.) 

Dislocation of the Elbow- Joint.— The operator sits on the- 
comer of a table, at the end of which the patient is placed 
upon a chair (see Fig. 1, p. 245). The injured limb is drawQ 
under the surgeon's proximal thigh, which rests, close to the 

> joint, on the anterior surface of the humerus, while the 
olecranon 3S accurately placed on the anterior surface of the 
lower third of the distal femur, and the proximal foot is 
''hitched" behind the other leg, which is fiexed firmly 
against the frame of the table. In order to obtain the most 
favourable fulcrum, the surgeon fixes his proximal elbow 
against the antero-intemal aspect of his corresponding 
thigh (this is not correctly shown in Figs. 1 and 2), and, 
grasping the wrist of the patient with both his hands, reduc- 
tion is effected by the simultaneous and co-operative action 
of the muscles of the arms, back and thighs. Fixation tfnd 
counter-extension are supplied by the powerful thighs of the 
operator, and coaptation is effected, with great nicety, by the 
backward pressure of the proximal femur against the anterior 
surface of the humerus, while the distal femur forces the 
olecranon forwards. Owing to the accuracy with which it 
can be applied, this power, which is incalculably greater than 
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that afforded by the preesoie of the^ finger and ttnnli 
(Boyer), is soffioient, when the forearm it steadied, to reduce 
an ordinary dislocation without the aid of extension. Addi- 
tional adjusting influence is exercised by the inner side of the 
proximal thigh, which by pressing against the anterior sur- 
face of the forearm, liberates the coronoid process from its 
position behind the lower extremity of the humeras, and 
allows the greater sigmoid cavity to resume its normal reU- 
tion to the trochlea. Extension is supplied by the mnsdes 
of the upper extremities acting round the fixed point pro- 
vided by the elbow of the surgeon, and when his body is 
thrown backwards, additional force is derived from the mus- 
cles of the back, the gluteei, and the other extensors of the 
thiffhs. This power may be applied at various angles in rapid 
and easy succession, an advantage which the surgeon expe- 
rienced in the treatment of dislocations cannot fail to 
appreciate. (Mr. James E. Kelly, p. 244.) ' 

Dislocations of the Thumb. — ^The following manoBuvre, 
which was first employed more than ten years ago, consists of 
the addition of circumduction to a methodised combinatioD 
of recognised expedients, namely — (1) increasing the deformity 
by bending the phalanges backwards; (2) pressing^ on the 
projecting ends of the bones ; (3) applying a rockinc: or ^' 
zag motion to the phalanges; (4) rotating them inwar<£; 
(5) flexing them towards the palmar surface, and, if neces- 
sary, (6) the application of extension. It is well to reali« 
that reduction is effected by constraining the projectiof 
extremity of the metacarpal bone, to retrace its course 
through the *' button-hole" opening, and to resume its posi- 

. tion within the deep articular fossa. Beflecting on the term 

. ** button-hole," which is so generally applied to this aper- 
ture, it is interesting to observe the resemblance which this 
expedient bears to the unbuttoning of a coat, by drawing 
the most convenient margin of the yielding button-bole 
round the projecting portion of the rigid button. The head 
-of the bone corresponds with the button, and the slit to the 
yielding material — the most convenient and freest margin 
being the outer, the inner being generally fixed, by the pe^ 

'. sistent lateral ligament, to the internal side of the meta- 
carpal head — which is also the narrower, a circumstance of 
which advantage is taken. The operator, grasping the 
thumb and attending particularly to the immobility of the 
metacarpal bone, having fixed the injured member in the 
fiexed position, (1) presses his own thumb against the. dis- 
placed phalanx, and bends the patient's backwards abnost to 
a right angle, with a slight inclination inwards; the base of 

/ the phalanx is then moved along the internal margin of the 
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posterior surface of the metacarpal boue, with a rocking 
znotion until it reaches the inner edge of the articular sur- 
face, closely followed by the thumb of the operator, to 
prevent retraction and to aid by impulsion ; when (2) adduct- 
iDg suddenly the base with a slight movement of its narrow 
inner margin upwards, to ** hitch" it behind the internal 
lateral ligament^ and rotating it inward, with the pressure 
applied chiefly to its external condyle, to impel it obliquely 
from above, forwards and inwards over the articular surface, 
and to force the outer boundary of the ** button-hole" over 
the metacarpal head, while (3), extending the wrist, the 
operator gradually flexes the phalanx and sweeps the 
middle part of its base along the anterior articular mar- 
gin until it reaches, in full flexion and abduction, the 
prominence for the external sesamoid bone; when (4) the 
phalanees are extended in a straight line with the meta- 
carpal bone. Should additional extension be required, an 
assistant can supply it in the most favourable manner, with- 
out interfering with the manipulation, by throwing a loop of 
strong tape round the posterior surface of the phalanx while 
it is in the angular position, and drawing it towards the inner 
edge of the metacarpal surface. The wrist is flexed during 
the first stage to relax the anterior muscles, the extensors 
being already relaxed by the position of the base of the 
phalanx, and, extended during the second stage to permit of 
free circumduction, by relaxing the extensors, and because the 
tension thus produced by the short muscles is at this stage 
favourable to the traction forward of the base of the pha- 
lanx, and to the liberation of the anterior^ articular wall. 
The phalanx is brought to a right angle, and circumducted on 
the internal lateral ligament to displace, if necessary, the 
tendon of the long flexor and to induce the upper detached 
margin of the anterior ligament to pass from its position, 
between the bones, over the narrow inner edge of the meta- 
carpal head, and it is swept round the anterior margin as far 
as the prominent external condyloid eminence to complete 
this transposition, and extended at this point that the pro- 
jection may hook forward the ligament and allow the head 
to resume its position within the deep articular fossa. It is 
well to observe that in the second and third stages two move- 
meQts of circumduction are employed which coincide at a 
pohxt posterior to the internal lateral ligament, the first pass- 
ing inwards and upwards, with a sharp curve, and the second 
in'^ards, downwards, forwards, and outwards. They are 
represented by the diagram, (see Fig. 1. page 251] which 
indicates the curves for the left thumb. (Mr. James E. Kelly , 
Publin, p. 247.) 
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Faactubes. — ImTnediate Trcatrntrd hy Plaster -0/- Paris Baiidti§es, 
— ^My object is to isdnce sureeons to have more faith in the 
early treatment of fractures by plaster- of -Paris than appean 
as yet at all general, and thas to save their patients and 
themselyes an infinity of trouble. Let me take, as a good 
example of the treatment, an ordinary case of fractured 
patella. Every one knows that the joint soon fills up with 
blood and synovia, which take many days for their absorp- 
tion ; but every one apparently does not know that, if the 
case be seen before effusion has occurred, it may be entirely 
prevented by wrapping the knee-joint up in cotton- wadding, 
and applying a plaster-of -Paris bandage firmly over alL I 
have Seated many cases in this way with only a couple of 
days' confinement, and believe that I have in some^t osseous 
union between the fragments, so firmly are they knit together. 
But, if efi^sion have aSready taken place, it is easy to g^t rid 
of it, if coagulation of the blood have not already occurred, 
by the use of the aspirator ; and, the wadding and plaster 
being at once applied, no further effusion takes place, and the 
patient begins to walk about with a stiff knee as soon as the 
plaster is dry. Unless a fractured tibia be very much com- 
minuted and bruised, I look upon plaster-of- Paris, applied as 
soon as possible, as the ordinary treatment to be adopted ; 
and certainly, in Pott's fracture of the fibula, with or with- 
out fracture of the internal malleolus, nothing is so comfort- 
able to the patient, or of so little trouble to the surgeon, as a 
boot of plaster properly applied, with the foot carefully held 
at a right angle to the leg. In the fractured thighs of children, 
I believe better results can be got by the immediate applica- 
tion of plaster-of- Paris over cotton- wadding than by any 
other method — even than by Hamilton's double thigh-splmt 
with cross-bar, which is very convenient. And here let me 
venture to controvert a part of one of Dr. Cowling's aphor- 
isms and the routine teaching of most surgical works, vk.| 
that the joints above and below 'a fractured bone shoidd be 
included in any apparatus and kept quiet so long as the ft^ 
ture is under treatment. If a fracture be close to a joint, 
and a fortiori if it involve the articulation, then of course^its 
fixation is essential ; but why, with a fracture in the middle 
of a long bone, we should insist upon crippling a patient hy 
doing our best to give him two stiff joints, I fail to see. IHth 
imperfectly fitting splints, it may no doubt be desirable to 
fix approximately the neighbouring articulations in order to 
obviate movements which would disarrange the fracMe; 
but how incomplete the fixation is, anyone may see who ifill 
watch a case of fractured thigh treated with the long splihi 
To enclose joints unnecessi^y with plaater-of-Pairis, j^to 
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proTide cases for the *' bone-setter;" and I should never 
include the knee or hip- joints in any ordinary case of frac- 
tured shaft of the tibia or femur. Many surgeons have ex- 
aggerated ideas of the tendency of muscles to produce 
displacement. They have some tendency to contract spas- 
modically immediately after an accident ; but this soon passes 
off, particularly when they are firmly and equally compressed. 
The apparatus for the treatment of fractured clavicle are too 
numerous to mention, and perhaps the simplest and best is 
Sayre's method with three strips of plaster. But I will ven- 
ture to say that better results will be got by encasing the 
patient, with his ordinary jersey on, thoroughly in a plaster- 
of-Paris bandage, than by any other method. The clavicle 
being a short bone, it is of course necessary to fix the shoulder- 
joint by encasing the humerus and fixing it to the side ; but 
it is quite unnecessary to &x. the elbow-joint, which should 
be left exposed, the fore-arm being carried in a sling and 
used with moderation. Fractures of the neck of the humerus 
may be similarly treated, if the axilla be thoroughly padded 
with cotton- wadding, and without a shoulder- cap, which 
latter is always cumbersome and very apt to gall the patient. 
Fractures of the shaft of the humerus may be treated with 
plaster from the first, alone or combined with three splints ; 
but fractures low down, and separation of the lower epiphysis 
in young children, I find best treated by thoroughly fiexing 
the fore- arm upon the chest and maintaining it there with 
ordinary bandaging. Fractures of the fore-arm are the only 
ones which seem to me unsuited for treatment with plaster- 
of- Paris, and for the obvious reason that there would be great 
danger of drawing the two bones together. Two simple 
splints, not too wide, should be applied while the fore-arm is 
supinated, and then brought by the surgeon into the position 
between supination and pronation : these answer every pur- 
pose, while for Colles' fracture Carr's splint is the best. In 
fracture of the olecranon, I am heterodox enough to flex the 
arm to a right angle and let the patient wear it in a sling, and 
the result is as sa&sfactory as if a front straight splint were 
applied for a month. (Mr. Christopher Heath, Brit. Med. 
Journal, Sept. 22, p. 559.) 

Jmrnediixie Trecttment of Fradurea hy PUuteT'Of-Paris Splints, — 
I take this opportunity of again advocating the immediate 
setting of fractures, and their treatment by such splints as 
these. The chief obstacles to their use seem to be the linger- 
ing old nrejudice in favour of waiting until swelling has 
.subsided before finally setting the fracture, and covering up 
the seat of fracture with bandages. A second obstacle is un- 
willingness on the part of the surgeon to put it out of his 
VOL. Lxxxvin. o 
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power to see, touch, and tell of the chanf(eB taking plaoe in 
the ezteroal appearances of the injured spot. Another 
ohstade is in obtaining and manipulating plaster-of-Pam 
The apparatus consists of : firstly, mside and outside spliatB 
made of common house-flannel and plaster-of -Paris ; and, 
secondly, of muslin bandages. The splmts for fractures b^ow 
the knee are shaped somewhat like the old short outside 
splint ; the f ootpiece is, howcTer, wider. The splint for tbe 
inside of the leg is similar in length and width to thst 
for the outside. The splints should be long enough to ei- 
tend from above the knee to the middle of the metatarsus, 
and together they should be in width about one inch Ua 
than the circumference of the limb at the corresx>ondi]ig 
part. A rough guide to the shape of the splint may be found 
in the injured person's stookiug when it is laid flat on a 
table. Each splint is constructed of two layers of the flan- 
nel; the outer layer carries the gypsum; the inner layer 
forms a dry, warm, elastic lining, and protects the sloo. 
These splints are applied by means of the muslin bandages. 
The bandage is put on like any other, from the toes to tiie 
knee ; one thickness is enough. Two bandages of five or six 
yards in length are more convenient than one of ten or 
twelve yards. To make the Splints, — 1 . A piece of house-flan- 
nel, or an old shrunk blanket, or any suitable substitute, is 
selected. The pieces may be shaped by measurement, taking 
the circumference of the limb above and below the knee, 
at the biggest part of the calf just above the ankle-joint, 
from the front of the ankle-joint round the heel to t^e 
front again, and at the middle of the metatarsus. The 
flannel of each splint should be in width half an inch less than 
half the circumference at any of those points. The width of 
the two splints should be one inch less than the circumference 
of the limb at any corresponding part; it should be long 
enough to extend from above the knee to the middle of the 
metatarsus. Four pieces are required — two for each splint. 
2. Two bandages of common muslin are prepared, each flvs 
to six yards long, and two inches and a half in width. 3. A 
handful or two of good dry plaster is mixed with water to tiie 
consistence of thin cream. 4. The inside pieces of flannel 
may be laid on the table or bed, the outer surface being up- 
wards. 5. The outside pieces are to be soaked in the plastor 
separately, and laid out on their respective inside pieces. 
Application, — ^Whilst traction is kept up, and the ends of the 
broken bones are maintained in apposition, the splints are to 
be applied and smoothed ; then the bandage is to be put On. 
Traction is to be maintained during the hardening of tiie 
plaster. The latter takes place in about three minut^. Hkct 
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tlie limb should be laid on a large soft pillow, the toes di- 
rected upwards, and tbe knee a little bent. In the application 
of the bandage, great caution should be observed thafc it is 
not drawn tightly anywhere, and that no one turn of the 
bandage is tighter than another. The support is to be equal 
everywhere. The two splints should not meefc by about half 
an inch either down the front or back. The intervals are 
spanned by the dry porous muslin : at the sides the bandage 
is fixed to the splints by the plaster, which oozes into it from 
the outer layer of flannel. If it become necessary next day, 
or latet, to ease the splints, or to inspect the limb at any spot, 
the bandage can be slit up with scissors along the middle line 
in front. One or both of the splints can then be eased from 
the limb, and readjusted by the addition of another bandage. 
It is undesirable to wholly remove the splints. They are 
hinged together at the back by the muslin bandage which 
spans the interval there. The trimming of the apparatus 
may be done as soon as the plaster shall have hardened. 
Should the surgeon be short-handed with regard to assistance, 
he may apply the outside splint first, and lightly bandage 
' that on ; and, when that splint has nearly hardened, he may 
put on the inside one. As swelling subsides, and the splints 
become more or less loose, an additional bandage should be 
put on. At the end of ten days, if the patient be convales- 
cing, the outside bandage may be gummed, or a fresh gum- 
med bandage rolled on. That apparatus will last until 
splints are no longer needed. Mr. Battle, the registrar of St. 
Thomas's Hospital, has kindly ascertained for me that, during 
1881 and 1882, 403 fractures were treated in this way, and 
none but good results ensued. No instances of gangrene, or 
bad or delayed union, or splint sores occurred. This number, 
with that already reported, viz., 498, makes up a total of 901 
cases treated with the best results. (Mr. John Croft, British 
Med. Journal, Sept. 22, p. 560.) 

Hip- Joint Amputations. — Method of Controlling Hemorrhage. — 
The method I am about to describe contains no new prin- 
ciple ; it is an adaptation of the well-known plan of circular 
elastic constriction which we owe to Professor Esmarch. The 
limb about to be operated upon should first be emptied of 
blood by elevation. This will occupy only a few minutes, and 
may be executed during the administration of the aneesthetio. 
^Elevation combined with gentle friction towards the trunk 
renders parts as exsanguineous as the at times undesirable 
JSsmarch's roller. A strip of black indiarubber bandage 
about two yards long is to be doubled and passed between the 

. thighs* its centre lying between the tuber ischii of the side to 
be operated on and the anus. A common calico thigh roller 
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muflt next be laid lengthways over the external iliao ^rtKy. 
The ends of the rubber are now to be firmly and steadily 
drawn in a direction upwards and outwards, one in front and 
one behind, to a point above the centre of the iliac crest of 
the same side. They must be pulled tight enough to check 
pulsation in the femoral artery. The front part of the band 
passing across the compress occludes the external iliac and 
runs parallel to and above Foupart's ligament. The back 
half of the band runs across the great sacro sciatic notch, and, 
by compressing the vessels passing through it, prevents bleed- 
ing from the branches of the internal iliac artery. The ends 
of the bandage thus tightened must be held by the band of 
an assistant ^aced just above the centre of the iliac crest, the 
back of the hand being against the surface of the patient's 
body. It is a Rood plan to pass the elastic over a slip of wood 
he]d in the pium of the hand, so as to diminish the pain at- 
tending the prolonged pressure of the rubber bandage. In 
this way an elastic tourniquet is made to encircle one of the 
innominate bones ; checking the whole blood-supply, to the 
lower extremity. The elastic bandage may be secured above 
the iliac crest in the usual manner with tapes, and may: he 
prevented from slipping downwards by being held wini a 
common roller tied securely over the opposite shoulder^ ^- 
perience has shown, however, that no mechanical means 
answer so well as the hand of a trusty assistant. When the 
band is once properly adjusted, the assistant has only to take 
care that it does not slip away from the compress or over the 
tuber ischii. The former is prevented by securing pad and 
tourniquet together with a stout safety pin ; and the latter 
by keeping the securing hand well above the iliac orest, or 
even more safely by looping a tape beneath the elaatie near 
the tuber ischii, passing behind it under the saomm and 
havine it held in that position. The solid rubber tourniquet 
may ne used instead of this bandage. I prefer, hcywever, 
the bandage. The soft parts are less damaged by reason of 
its greater breadth and it is less likely to roll off the oompress 
placed over the external iliao. The ligature being altogether 
above the limb, is out of the way of the surgeon in any 
operation at or about the hip joint. The great trochanter is 
fully exposed ; the^ip being free upwards as far as the iliac 
crest and inwards to the perineum. The plan is eqnidiy ap- 
plicable in amputation by transfixion or in excision erf- the 
Joint, as in the case above alluded to. All previous operaton 
Lave controlled the blood flow during hip amputations by an 
apparatus adapted in some manner to tne abdomen* except 
in the case of the ingenious rectal lever recently introdnced 
to the profession by Davy. Esmardh himself says ^iil his 
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Surgeon's Handbook ** aortic pressure must be employed for 
disi^icolation and excision of the hip." (Mr. Jordan Lloyd, 
p. 233.) 

Beadilt-made Fixed DaESSiNa. — Ordinary sand-paper affords 
a material which Dr. Levis has successfully resorted to in an 
emergency. The sand-paper is dipped into warm water, to 
soften the paper and glue, aod it is then applied and retained 
with a bandage. The glue of the sand-paper soon gives 
rigidity ; body and firmness arc produced by the sand and 
paper. Strong fixed dressings, it should be remembered, 
can be readily prepared with the« familiar domestic com- 
modities of starch, or with the combination of eggs and 
flour. (Dr. Levis, Dublin Journal of Med. Science, Oct., 
p. 277.) 

Spota Bifida. — I punctured the tumour with a No. 3 trocar 
low down upon one side, drew off two ounces of clear, straw- 
coloured fluid until the tumour was diminished to half its 
original size, and injected forty minims of Dr. Morton's iodo- 
glycerine fluid, and closed the opening with collodion and 
plaster. The constitutional disturbance was severe for twenty 

- four hours, after which the tumour began to cicatrise, and 
gradually shrivelled up and became like a piece of rough 
puckered leather. The operation was performed upon the 
dth of September, 1877, and in twenty-five days the tumour 
consisted only of rough thickened sian, which was slightly 
protuberant from the surrounding surface. A part of the 
wall of the sac the size of a shilling remained there, and ap- 
parently unaffected by the injection. This could doubtless 
have been destroyed by a second injection, but the mother 

' refused to allow another operation because her child had 
seemed to suffer so much from the first one. Externally the 
remains of the tumour appeared as thickened and puckered 
skin, and resistant to the touch. At the centre was situated 
a small patch, less than the size of a shilling, of thinner skin, 
beneath which could be felt a small cavity. Upon dissection 
the remnant of the tumour was found to consist of very dense 

■ filMTOus cicatricial tissue, in the form of fibres and bands 

^ passing in all directions, and closely united together. The 
deficiency in the wall of the spinal canal was blocked up by 
this cicatricial material, but with difficulty a very small probe 

' could be passed along a tortuous passage leading from the 

small cavity, already referred to, to the canal. There can be 

no doubt that a second injection would have completely obli- 

: >. terated this small cavity and its connexion with the canal, 

\ • jmd have rendered the tumour more thoroughly solid. (Mr. 

f..ii KoUe Smith, p. 269.) 
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AJFFECTIONS OF THE SKIN, ETC. 

Acne. — Ub€ of iSt^p^ur.^Solphar, as a looal application in ilie 
treatment of aone has survived the deluge of new remedies ; 
and although at times pushed momentarily to the background, 
it stands to-day the most reliable therapentioal agent fortfcii 
affection. It has been employed in all of its various chemioal 
preparations, and is so used at the present time. All an 
useful, and each has its advocates. Experience in their use, 
however, soon narrows the choice to a limited few. l%e 
most trustworthy of the preparations are the simple sulphur, 
eitiier as the washed sulpnur, precipitated sulphur, or flowen 
of sulphur, and sulphttret of potassium. There is very hMe 
difference in the varieties, so to speak, of plain sulphur, 
fdthough preference is usually given to the precipitated. These 
two preparations, sulphur and the sulphuret of potassinai, 
are not only the most valuable in their therapentioal effecb, 
but also the cheapest — a small matter, it is tnie, yet of some 
importance. The plain sulphur may be used in varions wsfya. 
Li mild cases it may be employed simply as a toilet powder, 
and so used is frequently of advantage. As such, it shovdd 
be dusted on the face at night by means of a powder brudi 
and allowed to remain undisturbed until morning. The plan 
is easy to carry out, and for that reason commends itself. It 
is, as a rule, less efficient than lotions or ointments, inasmiich 
as it is less intimately brought in contact with the skin. In the 
form of a lotion sulphur is often of great service. No better 
formula can be given than that containing a small amount of 
glycerine — ten minims to the ounce — and equal parts of 
alcohol and rose water. A combination, suggested by Br. 
Bnlkley, of a drachm of washed sulphur, a half fluid onnoe 
of ether, and three and a half fluid ounces of alcohol makes 
an excellent application, and is especially indicated in those 
cases in which comedones are predominant, or in which there 
is a moderate degree of seborrhoea present. Kummerfi^'s 
lotion is another very useful combination : R . Sulph. pnecip., 
5iv; pulv. oamphorsB, gr. x; pulv. tragacanth., gr. xx; 
aqusB calcis, aquss rossB, aa f. |ij. M. — The proportion' of 
sulphur in lotions should depend upon the effect prodoeed, 
or to be produced ; ten grains to a drachm or more to the 
ounce. A scruple to the ounce is a proportion most eom- 
monly used. Sulphur in ointment is another method In 
which this remedy may be advantageously employed. In tiie 
strength of one drachm to the ounce it is a very useful appli- 
cation. The percentage of sulphur in ointments is usuidly 
greater than in lotions, varying from twenty grains to the 
ounce up to equal parts. The sulphuret of potassium, tiie 
other sulphur preparation which stands high in the treatment 
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of acne, is, I think, superior to the simple sulphur, although 
it is not in such general use. This may be due to the fact 
that sulphur itsdf has always been used and considered 
*'good for skin diseases," while the employment of the sul- 
phuret of potassium is more recent and the knowledge of its 
application less wide-spread. The sulphuretted odour of the 
drug is a disadvantage, but it admits of correction if desired ; 
besides, even in its undisguised condition, the odour is merely 
cpncomitant with the application, as a few minutes after- 
wards it is scarcely noticeable. It may be employed either as a 
lotion or as an ointment. The strength varies from five grains 
op to a half drachm to the ounce, ^he proportion which is 
most generally required is about fifteen grains to the ounce. 
The lotion may consist of a simple watery solution, or small 
quantities of alcohol and glycerine may be added at times with 
advantage; the former a half drachm to the ounce, and 
the latter about ten minims to the ounce. The efficacy of 
such a lotion is in some instances increased by adding to it 
sulphate of zinc in the same proportion as the sulphuret of 
potassium. An ointment may be ordered instead of a 
lotion, and is, occasionally, of greater service. The lotion, 
however, is less tenacious of its odour, and, on the whole, is 
^probably more efficacious. In the use of sulphur itself, 
preference is generally given to the ointment method ; the 
sulphuret of potassium, on the contrary, is usually prescribed 
as a wash. Li neither case is there any substantial reason 
for this, and it seems due merely to force of example or 
habit. It is a fact worth remembering that in some instances 
lotions prove of value where ointments had failed to benefit ; 
the converse of this also holds true. Moreover, in some 
cases, sulphur itself may produce but little improvement, 
whereas marked advantage is found to follow a change to 
sulphuret of potassium, and vice versd. The applications are 
best made at bed-time, as they are then less apt to be dis- 
turbed, and may remain on over night, and are, moreover, 
more comfortable and convenient for the patient. Before 
applying the preparation, the face should be sponged with 
hot water for several minutes. The ointment, then, if that is 
used, should be well rubbed in, and not disturbed until 
morning, when the face may be washed. If the lotion is 
employed, it should be well shaken, and rubbed on with a 
i^nge or rag for three or four minutes, and allowed to dry 
and remain undisturbed until the face is washed the next 
morning. It is well to intermit treatment every week for a 
few days in order that the furfuraceous desquamation which 
cjl such preparations are apt to produce, although slight and 
scarcely noticeable, may disappear. In this respect the oint- 
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ments are far less objectionable, as the unguent, in a 
prevents or conceals it. The above preparations or oombioa- 
nations used in the manner described are, as I have repeatedly 
seen, productive of great benefit in cases of this diaeaae; 
and conjoined with appropriate constitutional treatment* and 
perseveringly used, are in a fair proportion of tiie cans 
curative. (Dr. Stelwagon, Philadelpma, Dublin Joum. of 
Med. Science, Oct., p. 313.) 

Antihony in Skin Diseases. — ^Antimony has been loolced 
upon as a drug to be avoided, on account of the dangerovs 
symptoms produced by even apparently moderate doses. Bat 
the same argument that applies to arsenic, and strychnia, 
and other drugs, applies with equal force to antimony — thst 
the action depends entirely on the dose employed. Tartar 
emetic, or tartarated antimony, is the preparation I have 
used in my investigations, the largest dose being -3^ of a grain, 
or 7^ minims of the vinum, only half of the minimum dose of 
the British Pharmacopoeia. I must mention that, in all cas^ 
in which the effect of the drug has been watched, little or no 
local treatment has been used. (Mr. Malcolm A. Morris, 
Brit. Med. Journal, Sept. 22, p. 572.) 

Bttbns and Soalds, Ebysipelas and other Supebfioi^ 
Affections, — Carbolic Acid cls a Local Ancesthetic and M&uih- 
Wash, — Carbolic acid and other phenols with which it is 
associated are all very effective local ansBsthetics, and this 
therapeutic relation is far too much overlooked or neglected. 
A paper by Dr. J. H. Bill, of the United States army, pub- 
lished in 1870, first drew attention strongly to this point, 
and every one who has handled the acid much has amp]y 
confirmed Dr. Bill's experience, and yet the matter has been 
but imperfectly followed up. Even its application to ti^e 
pain of bums, erysipelas, and other snpemcial affections, 
though often insisted upon, is not generally adopted, and 
when adopted it is rarely in the best way. The writer knons 
from personal experience, and from extensive practice in h^ 
laboratory where bums and scalds are not unfrequent, that a 
solution containing from one-half to 1 per cent, applied hf 
means of thin cloths, frequently renewed, will relieve ilie 
pain of burns within ten minutes ; and the relief will be pov 
manent if the application be continued dunng the twoaty- 
four or forty-eight hours of primary irritation. Under Btuk 
dressing, the bums, if superficial, will not suppurate, and if 
deeper, the suppuration will be greatly diminished and mot 
dified. If the solution be applied too strong, it will at fint 
increase the pain for a very short time ; but the after-effeisti 
are less favourable, as the irritation of too much of the asai 
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anbretaes the tendency to suppuration. A simplei rule for 
guidance is that the renewal of the application should not 
cause smarting or renewal of the pain. The ansBsthetic eflESect 
upon the acute suffering of bums and scalds is very remark- 
able^ A 5 per cent, solution of the liquefied acid is a very 
oozivenient preparation to keep in readiness for making the 
more dilute solutions needed for bums, erysipelas, &c., and 
for such uses as protecting hypodermic solutions. One- 
twentieth of such a solution is quite sufficient to prevent the 
growth of micro-organisms in any preparation which needs 

. protecting. It is simply to be added in making up the pre- 
paration to the required measure. A piece of paper mois- 
tened with a few drops of such a solution and kept in 

, extract-pots, &c., will prevent the growth of mould. Such 
a solution diluted so as to be not s&onger than 1 per cent., 
nor weaker than about one-half percent., makes an excellent 

. tooth and mouth wash for use in the morning. Habitually 
used, it in some degree checks the deposition of ** tartar " on 
the leeth, keeps the tooth-brush sweet and clean, and there 
is nothing that leaves the mucous surfaces in so clean and 
pleasant a condition for the first meal of the day. A bottle 
of the 5 per cent, solution may be placed upon the washstand, 

^axid a couple of teaspoonfuls poured into the mug, diluted 
ti^h' four or ^ve times as much water, stirred with the 
tooth-brush and then used upon the brush ; the mouth being 
finally rinsed out with the remainder of the solution. This 
is a very good habit, which has been followed by the writer 
and many others for many years with advantage. (Dr. 
Squibb, Ephemeris, May}; Practitioner, Oct., p. 298.) 

Oi^lLBLAJlTS. — Apply ungenitum iodi. It should be well rubbed 
in two or three times a day. I have known this ointment to 
cure chilblains after the fsolure of many other remedies. The 
other preparations of iodine are, I believe, useless in such 
cases. (Mr. B. J. Collins, London, British Med. Journal, 
Nov, 25, 1882, p. 1079.) 

I have found that small doses of arsenical preparations 
. ^ave the e£Eiect of preventing chilblains in subjects constitu- 
tionally obnoxious to them if administered to them before the 
seasou arrives. (Mr. W. B. Peebles, Howth, Ibid.) 

- 'Ireeommend very careful strapping of the toes and foot* 
^aoh toe receiving several narrow slips of strapping. Dipping 
tiie plaster in hot water is the best mode of application. The 
ptmcess must be skilfully performed, both to secure success 
tod for the comfort of the patient. If properly applied, it 
vdlineed repeating only about twice a week. In one very 
iewereoaae, under the disadvantage of early pregnancy, the 
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enre was rapid «iid permanent. No oonstitniional trentiient 
is adopted. The plan is somewhat troublesome to the praeti- 
tioner, bat will reward his pains, other plans failing. ^JCr. 
J. Floyd, Woolwich, Brit. Med. Joamal, Dec. 23, p. 1288.) 

I recommend Startin's solution of nitrate of silver in pnie 
spirit of nitrons ether of the strength of two scruplee 40 ^ 
ounce. One, or at most two paintings, are suffioient to am 
when the skin is unbroken. When it is broken, the ap^ditt- 
tion is too severe, and I use a varnish of saturated eolation of 
tannin in water, equal parts ; this gives no pain, and anewvn 
well. (Dr. Spencer Thompson, Ashton, Torquay, Ibid.) 

I have used, with never-failing success, the tincture of 
laurus communis rubbed in often, or simply painted over. 
(J. E. S., Ibid.) 

I have frequently found the ordinary tincture of iodine 
very useful as an application to chilblains. I have maay 
times applied it to chilblains on my own hands, and never 
found it fail in giving immediate relief. The best prevents- 
tive for chilblains is to dry the hands thoroughly with a dry 
towel each time of washing, and to wear warm gloves when 
out in cold weather. (Dr. B. E. Barges, Kettering, Ibid.)' 

I have used for many years, with marked success, a cbb- 
bination of equal parts of sulphurous acid and glycerhse, 
rubbed well in at bedtime on the approach of severe mreather, 
as a preventive, and continued subsequently should chilblaim, 
nevertheless, occur. Gloves should be worn, so as to insure 
its constant contact during the night. It is very impc^tant 
that the acid should be pure ; and, perhaps, the employment 
of Herring's saturated solution of sulphurous acid gas in 
alcohol, in proper proportions, would achieve this. I make 
it a habit to fortify failing or impaired health with tonics snd 
allied treatment in the early winter, so as to prevent cm mitth 
as possible the effects of its severity. (Dr. Walter Boams; 
Arcachon, Ibid.) 

Apply a lotion composed as follows: Be* Acidi hydroey- 
anici, ^. P., 5 iv ; aoetatis plumbi gr. xvi ; spiritus vini ract. 
§i; aqusB rossB ^viiss. Fiat lotio. This will allay the in- 
tolerable itching better than any other remedy. Shoald the 
chilblain be broken and not inflamed, apply resin or calMi^e 
ointment, whichever agrees best, sometimes one and eome- 
times the other. As the worst cases I have met with wdre 
chiefly among the ill-fed poor, I invariably order a liberal 
diet, but not too stimulating. The hands or feet affeoted 
should be well protected from the vicissitudes of the cold 
weather by warm gloves, mittens, or Shetland wool stockings. 
(Mr. F. Bawle, Titchfield, Ibid.) ^ 
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" I have been informed of an empmcal remedy for unbroken 
efailblains, which is said to have been effectual. It is to bathe 
the chilblains every night for a few nights in meat brine. It 
is worth a trial. (Busticus, Ibid.) 

I can confirm the efficacy of the "empirical" remedy for 
unbroken chilblains mentioned by "Basticus." When a 
boy, I suffered much every winter from those plagues on 
the feet and hands, the former more especially. I was told 
by an old rustic woman her cure, viz., for three consecutive 
nights to soak the feet (or hands) in a strong solution of 
rough salt in water, as hot as bearable, for half an hour, 
before a fire; the temperature being kept up to that just 
bearable from a kettle. I recommend a double handful of 
salt in a foot-bath. There must be no broken skin. Since I 
have used this remedy, I never have had a chilblain, although 
greatly exposed to the usual producing causes. I have 
recommended this treatment to many, and have never known 
it to fail if thoroughly carried out. (Medicus, Ibid.) 

I ha7e never known an unbroken chilblain, however bad, 
that did not yield with a good grace, and disappear after a 
few days to treatment as follows. The patient sitting before 
thie fire, just before retiring to rest, bares the foot, and 
fi^ving dabbed on the chilblain a good lump of ordinary made 
i^ustard, proceeds to rub it in till the part is quite dry and 
warm. This process, continued every night and morning, if 
4e8ired, speedily effects a cure. (Dr. Wallace, Colchester, Ibid. ) 

I have found the following application very useful for 
chilblains. J^. Linimenti aconiti S^j* linimenti belladpn. 
5ij; acidi. hydrocyan. dil. ITt xxz; collodion ad §ij. To 
be applied with a brush or feather night and morning, taking 
care that it is allowed to become well dried before exposure 
to cold. (D. H. P., Ibid.) 

CoiiNS. — Salicylic Add. — Dr. Traill Green speaks highly of the 
results obtained in the treatment of hard and soft corns with 
salicylic add. He has adopted a formula recommended by 
Mr. Gezou, which is as follows : — K, Salicylic acid 30 parts; 
Qxt. of cannabis indica 5 parts ; collodion 240 parts. The 
collodion fixes the acid to uie part, and protects it from fric- 
tion ; the cannabis indica acts as an anodyne, and the acid 
reduces and loosens the corn so that it comesi off in four or 
five days. The remedy is applied with a camel's hair pencil, 
' and if the corn is not well cured, the application may be re- 
. peated. In four or five days the patient should use a warm 
■ foot-bath and rub off the collodion. If any portion of the 
com remains, the acid should be applied again and the treat- 
ment continued until the whole of the corn has disappeared. 
(Practitioner, Sept., p. 223.) 
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CuBONio DsBHATiTis. — Dtj patohes of dhiQBie danMilSii, 
clearly eczematooB in origin, are curable by the applieatioBof 
tar. Bat the tar most be weakened down by betn^ nslsid 
with astringent and soothing mineral powders. This is tlie 
essential qualification for the benign use of tar in any Ion 
of skin disease ; and it is because this precaution bas boen 
often neglected that the external application of tar has been 
passed over and even disparaged. Of all the emollient bmt 
teriiJs proper to be mixed with tar, dhalk is facile prmc^. 
Finely Jevigated chalk should be strewed into meltea lard in 
a stone jar, and thoroughly stirred until cold, ^ow the 
chemically antacid properties of this compound make it 
valuable, but it is of great utility as a medium of potcDt 
medicaments which cure by a specific property, when used in 
a studied proportion, but irritate and mfiame when tliat pro- 
portion is exceeded. Now if the merest morsel of ung* pidi 
liquidas be added to chalk ointment, just sufficient to yielii 
a brown smear of colour (and the eye is the best judge ia 
such a matter), the infiltration and scaliness of an old (by 
dermatitis will gradually soften down ; and, if assisted, by 
tiie right auxiliary meaus internally, there will be nothing 
left in the long run but a pigmentary stain. In many ov^ 
the addition of a small percentage of unguentum hydrsr- 
gyri nitratis, or a few grains of the nitric oxide of m^rcivyi 
is a material help. Do not these therapeutic facts show tbtt 
one disease of skin- texture may glide into another ? Subtle 
alliances of pathological kinship are suggested when we nod 
that the remedy par excellence for the chief of squamous dis- 
eases may greatly alleviate the rough and almost ichthygtie 
specimens of infiltrated eczema which are met with on both 
extremities. (Dr. J. K. Spender, p. 326.) 

Weeping Dermatitis, — Apply a soothing fluid which holds an 
astringent powder in- suspension, and equally difihised 
through it. Take half an ounce of oxide of zinc, lour 
scruples of the best calamine, a fluid ounce of glycerine^ imcl 
seven ounces of lime water. Add a little lime water to "the 
dry powders, and mix into a paste ; pour in more lim« Water, 
and stir in a mortar until the ingredients are well mii^. 
Then put the whole into a bottle, and add the glycerine last 
Before using, shake the bottle well, and pour a little ol its 
contents into a shallow open vessel, as a saucer. Take strips 
of lint or linen rag from two to three inches wide, and of 
difiEerent lengths, to correspond to the different diameters of 
the limb. Soak them in the lotion, taking up on their sor- 
faoe as much of the powder as possible. Carefulljr adjust 
these medicated strips over the affected part of the liifib; 
and then around all wind evenly and with gentle pressure s 
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t bandage made from a oalioo of open texture, like what is 

1. used by farmers as a coveriDg for cheese. This process mast 

{ be repeated at first every morning and evening, taking care 

. that the strips are well moistened with warm water before 

removal, although the glycerine in the lotion prevents them 

from ever becoming quite dry. Commonly this plan succeeds 

. very well. (Dr. J. K. Spender, p. 325.) 

TiCZmiA.-- Naphihol, — Naphthol is even more active than tar, 
and its employment requires correspondingly greater caution. 
'' It can be used to replace tar when the stage suitable for tarry 
' . applications has been reached, or to complete the cure after 
'' ' tar has been applied and the disease seems still slow to take ^ 
'Its departure. Either a one-half per cent, solution of naph- " 
' thol in alcohol can be painted on the part once, or at most 
^ twice, a day for two or three days. If the application is well 
'1 borne, the skin becomes light brown, smooth, and pale, and 

- then the remedy is to be discontinued. Desquamation prO" 
'' ceeds slowly and imperceptiby. So soon as the sidn which is 
'being painted with the solution of naphthol appears red- 
'^^ dened, or the epidermis fissures ever so little, we must stop 

- its use. Or another mode is to employ a 1 per cent, naphthol 
^' salve rubhed on thinly once or twice a day and then dusted 
"over with powder. Here also the favourable result must 
' '- make itself manifest within one or two days, when it is to be 

laid aside. Or the contrary appearances of heat in the skin 

and fresh irritation equally demand its disuse. As to diet in 

^ eczema, Kaposi remarks that under no circumstances does he 

see any objection to the use of acid substances, salted meats, 

'. or sausages, cheese or caviare : such neither aggravate the- 

' eczema nor the itching, nor do they sive rise to the dreaded 

but non-existent " acridity of the blood." While we are 

iuolined to agree with Kaposi that in the eczema of adults, 

\ at least, too much restriction has sometimes been put on the- 

r, diet, still cases of eczema are continually being met with 

s which are manifestly made worse by any digestive disturb* 

:. anoe* From the dietary of such patients, materials which are 

/I natoriously difficult to assimilate should be eliminated. (Dr.. 

1 .Moritz Kaposi, Edin. Med. Journal, p. 1116.) 

jinltifnony, — It is now several years since my colleague. Dr. 
'' ' Cheadle, pointed out to me the value of antimony in the treat- 
^ ' toient of the acute form of this disease. In the majority of 
*" the cases which have come under my care, its beneficial effect 
^^ has been both marked and rapid. In the acute general 
~'^ Eczema of adults, which usually commences somewhat sud- 
^^'; denly by heat and burning on the flexor surfaces, and on other 

'' (Characteristic positions, and is soon followed by abundant 
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exadation of dear fltiid, and in the form known as 
rubmm, I generally begin with four or five minims of Ae 
vinum antimoniale three times a day, increasing the dose 
gradually up to seven minims. After a few doses the exiids- 
tion oeases, and the local irritation is much relieved ; bat, in 
order to prevent a relapse, it is necessary to oontinae tlie 
treatment until all traces of the eruption have disappeani 
In acute eczema of children, the dose should be in proportum 
to the age of the child — half a minim or less up to six montiu, 
and one minim or less up to a year. As a rule, I have found 
both children and adults bear these quantities well, neithec 
sickness nor diarrhoea being produced. In the case of a^ed 
persons, however, the dose should not exceed three or four 
minims to begin with, as diarrhoea may result from the ad- 
ministration of a greater amount. (Mr. Malcolm A. Morns, 
Brit. Med. Journal, Sept. 22, p. 572.) 

OdaUne, — In eczema keeping the air from the part is some- 
times as good as the best of remedies. One thing to be nssd 
for this purpose is gelatine as by the method initiated by 
Prof. Pick, of Prague. The gelatine is applied as follows]— 
A portion of the mass made by dissolving fifty parts of tlte 
purest gelatine in one hundred parts of distilled water, aod 
which has been allowed to cool previously, is melted I7 
putting it in a cup and placing the cup in hot water. To this 
is added, at the time when it is to be used, the required strei:^ 
of salicylic acid, usually five per cent. When sufficiently cool, 
this mixture is painted upon the diseased parts with a paintei'i 
brush made of bristles. It must be applied evenly and uot too 
thickly. When this is done properly it can be torn from the 
skin in quite large pieces, and it comes off without pain to the 
patient or irritation to the disease, and sounds like the tearing of 
tissue paper. The layer of gelatine is made about as thick as a 
sheet of writing paper, and after it has dried is gently covered 
with a minimum quantity of glycerine spread on with the 
liand. The use of glycerine is found to be necessary to 
render the gelatine layer pliable and to prevent its contraot- 

• ing, which it would otherwise do witn considerable force, 
eufficient to irritate the skin. It is not practicable to mix 
the gelatine with the glycerine before it is applied, as this 
prevents its hardening sufficiently and renders it sticky. A 
very small quantity of glycerine makes the gelatine, after it 
has dried upon the skin, quite soft and pliable. With such a 
gelatine bandage, but seldom is itching felt, the diseased 
parts are seen through the transparent layer, and an ordinary 
bath removes all traces of it. There is no reason why the 
medicated gelatine should not be immediately applied in any 
cases of eczema at any stage, but experience has shown that 
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«Blicylio add first applied, in the moist stage of acute eczema, 
in the form of salicylated soap ointment, for a period long 
enoQgh to reduce the inflammation, renders the use of medi- 
cated gelatine more prompt in its result. Dr. Morrison gives 
details of a number of illustratiye cases. He says that the 
most satisfactory, both to patient and physician, are those 
dhronio cases which appear so frequently at dispensaries. The 
patient is simply bandaged and sent off, to return in a week's 
time with a most satisfactory issue. (Br.Morison, New York, 
Edin. Med. Journal, Oct. p. 376.) 

FcETiD Feet. — M. Yieusse, principal medical officer at the 
Military Hospital at Oran, states that excessive sweating of 
the feet, under whatever form it appears (whether as mere 
super secretion accompanied by severe pain, or with foetidity), 
can be quickly cured by carefully conducted frictions with 
the subnitrate of bismuth ; and even in a few cases where 
this suppresses the abundant sweating only temporarily, it 
still removes the severe pain and the foetidity which often 
accompany the secretion. He has never found any ill conse- 
quences follow the suppression of the sweating. (Practitioner, 
Oct, p. 298.) 

^KtATiNB Preparations m Diseases of the Skin.— -Prof. 
' Pick, of Prague, has introduced medicated gelatine as a 
clean and convenient dressing, thus obviating the necessity 
for bandages or plaster to retain the application. He says: — 
A year ago I caUed your attention to a preparation called 
Ohrysarobin gelatinon (Goa powder with gelatin), and recom- 
mended its use in psoriasis to you. The method of applying 
it is already known to you ; the chrysarobin is prescribed in 
the quantity necessary, and is applied to the parts when in a 
fluid state by a brush. Jarisch, in referring to this mode of 
application and medicament, said the problem is solved and 
the beneficial effects of chrysarobin in psoriasis is established, 
and all evil effects are done away with. There are several 
points to be observed. The first is to obtain a method by 
which we can apply a medicament to a large surface at once, 
when necessary, for in many cases it is necessary. Formerly 
in such cases we were obliged to apply an ointment or plaster 
to one part alone. This required time and skill, for when an 
ointment was applied to one part, before the other part was 
finished the former was rubbed off; it was also necessary to 
bandage the entire body of the patient. This required time 
and skill, and annoyed the patient, and ointments always 
soil the underclothes, &o. By using the gelatin preparations, 
all these inconveniences are avoided. Following this plan of 
' treatment, I have used other gelatin preparations with ad- 
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▼snUge— pyrogallol (pjrrogallio aoid), naphthol (the Mtm 
principle obtained from tar), iodoform, salicylic* and oarUie 
aoidt. The mode of applying ii the same as with other pre- 
parations. The patient, after having been bathed in water, 
a heated solution of the gelatin is applied to the parts with 
a small brush. As soon as it becomes dry, a small quantity 
of glycerine is applied to the surface to prevent the coating 
from cracking or peeling off. This coating being transpsmt, 
allows you to see the progress of the treatment withoot re- 
moving it. In severe cases this procedure is to be repeated 
every second day : in milder ones it is sufficient to do so 
twice or thrice a week. These preparations can be appfied 
by patients on themselves, and do not necessitate their bm^ 
confined to a hospital or their home. It is a clean prepsn- 
ration, can be easily removed, does not soil the cloths% or 
prevent motion when applied over a joint ; it is not expen- 
sive, does not crack or peel off. It is prepared in ^ fol- 
lowing manner : — Dissolve 12| 5 of dry white gelatin in 2&:> 
of distilled water by a water bath, and while stirriDg add 
goa powder, pyrogallic acid, naphthol, iodoform, carboSo or 
salicylic acids, in whatever qnantity necessary, allow it to 
cool, and the cake will take the form of the capsule in wfeleh 
it was prepared (a porcelain capsule is prefeniBd). Yott ^ 
then direct the patient to take the necessary quantity, place 
it in a china saucer, apply heat to it, and when in a fluid a&te 
apply to the parts with a brush. I am positive that anjrW 
resorting to this mode of treatment will never resort to tiie 
old manner of treating diseases of the skin by ointments, &c 

Srof. Pick, University of Prague, Dublin Med. Journal, 
(t., p. 812.) 

Traumaticefne as a SuhetitiUe for Gelatine in Skin Affectiont.'* 
Prof. Aaspitz, of Vienna, following the same line of actiofi 
as Pick, has substituted traumaticine for gelatine. Trauma- 
ticine consists of a solution of one part of purified gutta- 
percha in ten parts of chloroform. This forms an admirable 
adhesive, and continues unchanged and adherent to the akin 
for two or three days, or even longer. On the contrary, is 
his experience, the layer of gelatine is apt to separate in * 
few hours, in consequence of friction by the clothes or move- 
ments of the limbs, and needs frequent renewal. Again, the 
traumaticine produces a much thinner and more delicate fllni 
than does either collodion or gelatine, and therefore occasioitf 
neither tension nor pain. The traumaticine is more reeMj 
applied than gelatine ; it does not stiffen so quickly, and the 
brush does not become matted into a stiff mass. The solutiott 
in traumaticine is permanent ; the gelatine tends to bectfbe 
mouldy, even with the addition of salioylio acid. PsotW* 
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<Mm be admirably treated with a solution of chrysarobine 
in traumatidne as follows : — After the chief part of the 
scales has beea removed by means of a simple bath of soap 
and water, a ten per cent, solation is not only painted on, 
but rubbed in, with a narrow, short-haired painter's brush, 
to the patches. The application can be repeated every day, 
or every second or third day, in proportion to the extent of 
the disease. A bath is taken after each three or four appli- 
cations. After at most twelve paintings the infiltration and 
scales will have disappeared, and in place of them are visible 
white patches bounded by a red or violet-brown areola. 
Neither in children nor in adults did any untoward results 
follow even a very extensive application to the body and face 
of the chrysarobine-traumaticine. The history of twelve 
cases is appended, which quite bears out the statement as to 
the rapidity with which the patches of psoriasis were removed. 
(Prof. Auspitz, Edin. Med. Journal, Oct., p. 376.) 

IjEPBOSY. — Professor Kaposi is scarcely yet prepared to 
accept as proved that the bacillus lepraa is the medium of 
infection. He says, the cause of leprosy is not yet deter- 
mined, but we are probably near the truth in believing that 
circumstances of a physico- geographical nature, perhaps by 
being favourable to the bacillus, chiefly condition it. Thus 
we can best explain the occurrence of the disease in persons 
who have taken up their residence in leprous districts, and 
also the experience that in families affected with leprosy the 
disease sometimes dies out when they move to districts where 
leprosy does not exist. Children and descendants may also 
inherit the tendency to leprosy, as to any other dyscrasia. 
(Prof. Kaposi, Edin. Med. Journal, June, p. 1117.] 

LuPTTS VxTLGARis. — Scraping and Scarification, — Scraping, or 
erosion, and scarification are the two surgical methods which 
have so completely changed the prognosis of this disease. 
Arsenic, as used by Hebra, was perhaps the most effectual 
of the caustics, because it destroyed only the lupus and not 
the sound tissue, but from the fear of its toxic effects never 
gained any real ground in this country. This serious objec- 
tion was met by Yolkmann's process of free scraping , or 
erosion by means of a blunt spoon. This simple and easy 
method of treatment was a marked step in advance, and has 
received the support of many British surgeons. Several cases 
have been reported in which complete cure was obtained. I 
have myself treated a considerable number of cases in this 
way. The plan I adopted was, with a few minor modifipa- 
cations, identical with that originated by Yolkmann in 18:70. 
With a large spoon, all scabs are thoroughly removed, ^nd 
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with them the gre&t bulk of the saperftoial dejMMii ; sadaMfr 
dryinff the turfaoe, the minute nodules whioh are deeply 
lodged in pockets of the corium, are dug out with —>***«' 
and pointed sooops. The margins are also Yigoroual j sereped. 
The spoon should be applied till the whole of the soft friable 
lupus-tissue has been removed, and only the firm resistaafie 
of the sound parts is met with. Though the greater portion 
of the disease may be removed at one operation, some of the 
smaller deep-seated nodules which have escaped "will re- 
appear in the scar, and require subsequent treatment. After 
the healing of the wound produced by the operation, a scar 
with more or less loss of substance is left. The great ad- 
vantage of this treatment is the rapidity with which a core 
can be obtained ; and if a large surface be affected, in a posi- 
tion in which a scar is of no consequence from its appear- 
ance, it is, on the whole, the best that can be recommended. 
On the face and other exposed parts the appearance of t^e 
cicatrix is a matter of some importance, and it is here that 
the other mode of operation, scarification, yields better re- 
sults. I would here mention, that in lupus of the mucoas 
membrane I have had the most satisfactory results from scrap' 
ing. The method of multiple punctures, as suggested by 
Yeiel of Canatatt in 1871, is effective but tedious in applK»- 
tion, and I have preferred to practise linear scarification with 
a narrow triangular pointed knife, as used by Professor Tidal 
of St. Louis Hospital, Paris. The little operation is per- 
formed by pressing the sharp point of the knife, which should 
be held like a pen, on the sound skin at the edge of the lupns- 
growth, and quickly drawing it across the mass to the healthy 
skin OD the opposite side. In its course it should penetrate 
the entire thickness of the morbid nodule, dividing at its 
base the fibrous bandies of the corium. Other inciaions, 
parallel to this, should be made as close as possible, and these 
should be crossed by others at right angles. The bleeding, 
which is slight, is easily checked by a compress of cotton^ wool, 
and the little cuts heal rapidly. After a week's interval, the 
operation should be repeated. Occasionally two or three 
operations are all that is needed, but more often it is neces- 
sary to repeat them several times. The scar left is smooth, 
supple, and usually distinguishable from the healthy skiii 
oidy by its paler colour, being little if at all depressed. 
In the severer ulcerating forms of lupus, especially in lupus 
exedens, the one alluded to in tbe opening of the paper, 
scarification, to be of service, must be useid more boldly. We 
have sometimes to plunge the whole blade of the knife into 
the mass for a depth of one-half to three-quarters of an i^ch, 
to incise it in aSi directions, leaving the part in a condition 
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'litnrally of minoemeat, but without removing any portion of 
the tissue. This plan, I can state from my own personal 
experience, is most effective, and fully merits the favourable 
recommendation of Yidal. (Mr. M. A, Morris, Brit. Med« 
Journal, Aug. 18, p. 322.) 

Pbdioulus Pubis. — Kaposi states, like every other author we 
can remember, that the crab louse lives in all the hairy parts 
of the body eoocept the scalp. Till quite recently we held the 
same opinion ; but we were shown specimens of the pediculus 
pubis and nits of the same louse attached to the hair — show- 
ing that the animals were thriving — which had been removed 
from the head.of a young child. How the creatures had 'got 
there there was no evidence forthcoming ; but they were most 
numerous round the edges of the scalp hair, if not entirely 
confined to that region. That the pediculus pubis may live 
in the scalp hair must be accepted as proved. Whether the 
converse may occur — whether, that is, the head louse can 
thrive among the hairs of the beard or axilla — has not been 
noticed. (Prof. Kaposi, Edin. Med. Journal, June, p. 1118.) 

Pbttbigo. — Antimony, — In this troublesome affection, frequently 
, met with in our out-patient rooms — the relation of which to 
the severe form known on the Continent as Hebra's prurigo, 
Mr. Morrant Baker pointed out at the International Congress 
of 1881 — antimony is of great use. Three or four minims of 
the vinum, continued over a long period, allays the itching 
to a large extent, and often prevents the relapses of eczema. 
In several cases, after arsenic, iron, iodide of iron, cod-liver 
oil, and numberless other tonics had been tried, antimony 
was the only drug that produced any benefit whatever. 
When given in the Isefore-mentioned doses continuously for 
more than a year, I have never seen sickness, diarrhoea, 
sweating, or debility: but, on the contrary, the appetite 
improves and the weight increases. I have not had the 
opportunity of trying the remedy in a patient older than 
18^^ years suffering from this disease; but in one particular 
case of that age, the benefit was most marked while the drug 
was being taken. (Mr. Malcolm A. Morris, Brit. Med. 
Journal, Sept. 22, p. 572.) 

Na/]^hihol, — ^There is certainly much truth in Hebra's observa- 
tion, that tubercular mothers — and, in my experience, those 

' who are ansBmic and affected with chronic catarrh of the 
apices of the lungs, aggravated during pregnancy — bear 
children especially liable to prurigo. In the treatment of 
prurigo naphthol has proved itself of marked value, applied 

' as a weak ointment or used as a naphthol and sulphur soap. 

' Kaposi would do away with the employment of counter- 
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irritants snob as mnstard or cantharides . The staining^ of the 
skin produced by tbese may, be says, sometimes last a life- 
time, and tbis knowledge sboold restrain tbe pbysidan from 
blisteriDg the face or bosom, if it does not induce Mm to 
abandon, as a general rule, such curative measures, (Prof. 
Kaposi, Edin. Med. Journal, June, p. 1117.) 

Pbitbitus Ani. — Allingham states that be has seen a bad ease 
of this disease cured by the use of the subjoined lotion ia 
forty-eight hours. K. Liq. carbonis deterg. (Wri^bt^s), 
glycerine, aa ^j ; pulv. zinci. oxid*, pulv. oalamin. prep.,jiia 
Jss; pulv. sulpb. precip., $bb; aquam ad Jyj. M. Tiie 
part affected is to be thickly painted over with this, oaoet^ 
twice a day, and allowed to dry. (Kelsey on Diseasaaof 
Bectum and Anus, 1883.) 

PsoBiASis. — Sanitas Oil, — In a case of psoriasis of fifteen yean' 
standing, where nearly every kind of treatment baa been 
tried — inchiding long courses of arsenic (which were injninig 
the patient's health), chrysophanic acid, tar ointment, tur- 
pentine, &o. — with only slight benefit, I was induced to try 
an ointment composed of vaseline, oxide of zinc, and sanittf 
oil, and was rewarded by a speedy removal of most of fte 
patches of psoriasis, the usual brown discolouration of tiie 
skin, and a few small irritable spots alone remaining, wbM 
are disappearing under the same treatment, now contxiitmd 
for a month. I suppose the modus operandi is similar to tar> 
pentine and like preparations, but sanitas oil has one very 
great advantage over other applications, and that is its dean- 
nness and freedom from disagreeable odour, and tbe f aet that 
the linen of the patient is not stained or injured, which is a 
great consideration in private practice. (Mr. B. H. Paterson, 
Gainsborough, Lancet, July 7, p. 45.) 

Chrysophanic and Pyrogallic Acids. — At a recent meetings of tie 
New York Dermatological Society Dr. Morrow formulated 
the following conclusions touching chrysophanic and pyro- 
gallic acids : — 1. That chrysophanic acid is perhaps tbe most 
efficient agent known to the profession for the external treat- 
ment of certain cases of psoriasis, especially chronic c^«e6 
which have resisted other methods of treatment. 2. Thai its 
range of application is limited ; in children, in patients w^ 
sensitive, irritable skins, and in acute cases generally , it. is 
contra-indicated. 3. That in psoriasis affecting the face ^d 
hairy scalp the intensely irritating action, producing pi^- 
ness of the face and eyelids, and its discolouring effect upon 
the hair, render its employment impossible. 4. That ij^is 
prompt in its action, a week or ten days' active tre^tm^t 
being usually sufficient to develop its full therapeutic eitui^^. 
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%5/That its curative effect is only temporary; it does not 
afford a safeguard against relapses. 6. That it probably acts 
only locally and by virtue of its irritating properties, setting 
up a substitute inflammation, which modifies or corrects the 
tendency to the inflammatory overgrowth of epidermic cells. 
7. That its employment is attended with certain objectionable 
reBolts, some of which always follow its use, while others 
seem to depend upon idiosyncrasy, physiological and morbid 
predispositions^ &c. 8. That a brownish, prune- juice discol- 
oration of the skin, which persists long after the application 
is discontinued, a reddish staining of the hair and nails, and 
an. indelible dyeing of the clothing, are inseparable from its 
use* 9. That the erythematous and furuncular inflammations 
which occasionally follow its use may be classed as incidental 
effects, as they do not always depend upon an excessive 
strength of the preparation employed, but are frequently 
manifest after a mild application ; intense dermatitis, result- 
ing in exfoliation of the epidermis in large flakes, has been 
observed after an application of ten grains to the ounce. 
10. That the strength of the ointment recommended by Bal- 
, jnanno Squire (two drachms to one ounce) is excessive ; a 
Ifiilder strength (twenty grains up to one drachm to one 
ounce) being usually sufficient to develop the full therapeu- 
tical virtues of the drug. 11. That in other diseases for which 
it has been recommended — as acne, favus, pityriasis versi- 
<K>lor, eczema marginatum, &c.— chrysophanic acid possesses 
no advantages over certain other drugs which are commonly 
used. 12. That pyrogallic acid is a drug which is free from 
some of the more objectionable features of chrysophanic acid. 
It does not (in ten-per-cent. ointment) inflame the skin, it 
does not produce oedema of the face when applied to the 
8calp» and the discoloration is much less marked and perma- 
nent. 13. That it should, nevertheless, be used with caution, 
as pernicious results have followed its too free use. When 
freely used for two or three weeks it produces an olive-green 
or tarry condition of the urine, with prostration, febrile 
disturbance, and other general symptoms. 14. That its 
curative action in psoriasis is much less rapid, but apparently 
. more permanent than that of chrysophanic acid. Id. That 
its freedom from irritation and its absence of odour render it 
an admirable substitute for chrysophanic acid and oil of cade 
in diseases affecting the scalp and face. 16. That while its 
^ff^t in psoriasis is slower and less brilliant than that of 
^chrysophanic acid, its range of therapeutical action is much 
/more extended. It causes to disappear the nodosities of 
lupus, the hyperplasisB of syphilis, epidermic and papUlary 
'hypertrophies, and seems to have a good effect in promoting 
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the oicatrisaiion of wocmds. 17. That it seems to aet bj 
virtue of its stimulant and irritating properties ; it hasdeu 
and shrinks the tissues, shrivels up unheiidthy granBlatioDS, 
and acts as a hsBmostatio. (Dr. Morrow, Bublm Journal d 
Medical Science, April, p. 337.) 

8AU0YU0 Pastes m Skik Affeotioks.— -Lassar points out tiiit 
to many patients even freshly prepared ointments are iiri- 
tating, and he explains this by suggesting that the fatty acub 
become decomposed during the friction on the skin, and nt 
up inflammation and swelling. Vaseline, used as a sabstiiotB 
for animal fats and oils, is not consistent enough. A suitahk 
consistency is obtained by slowly rubbing up equal parts of 
oxide of zinc and starch with vaseline. A snow-white pasts 
is thus produced, <;^uite permanent and servioeal^e as a 
vehicle for other medicaments. This does not becooie liquid 
at ordinary temperatures, but dries pretty quickly, and cib 
be maintained solid if the surface is warmed by dustmg 
powder over it. By its means parts can be kept protected 
from the air without any other dressing, which are net so 
well adapted for ointments alone. Hairy parts alone skoold 
not have it applied to them, since it mats tne hairs together. 
The paste has no irritating effect. Its greatest advantage 
consists in its porosity, a feature in which ordinary salves are 
deficient. This is best observed after scarifications or super- 
ficial erasions and in moist eczema. The wounded surface 
should be cleansed with carbolic or corrosive sublimate sola- 
tion, and then a two per cent, salicyl- vaseline-zinc paste is 
applied with a brush which has been boiled and washed in a 
two per cent, sublimate lotion. The paste so applied is 
allowed simply to dry, or covered with a thin layer of lint 
and turn of a bandage. In a few days the little wound has 
become smoothly healed without scar. Salicylic acid is 
specially useful in eczema, and particularly when used as a 
two per cent, vaseline salve or vaseline zinc paste. In the 
common eczemas of the head in children, so numerous In dis- 
pensary practice, after two or three thorough cleansing^, the 
daily application of the following salve nearly always suffices 
to obtain rapid and lasting results : — ft. Acid salicylic, gr. 
x; tinct. benz., 1T|,xx; vaseline, ^j. M. Ft. ung. On 6ther 
parts where a soft salve which easily melts as this is not 
suitable, where a firm dressing or drying effect is desired, the 
following paste should be rubbed on: — Be Acid salicylic, 
gr. xix; vaselini, 3j» zinci oxidi, amyli, aa, 3^ss. M. 
Leniter tereud., fiat paste. So long as the secretion is 
abundant, the dressing should be daily renewed. Sometimes, 
when it dries hard, it tickles the skin ; it should then he 
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yenderod soft by snbseqtient inimotion with yaseliiie. (Edin. 
. Med. Jour., Sept., p. 278.) 

Scabies. — Naphthoic — For the treatment of scabies a naphthol 
salve is recommended before all others. The composition is 
as follows: — R. Adipis, 100; saponis mollis, 50; B. naph- 
thol, 15; cretsB preparat., 10. One application of this 
ointment causes the barrows to shriyel up, and the eczema 
and itching to be arrested. At the same time the skin 
acquires an agreeable pliancy, while absence of colour and 
smell (?) are further recommendations. The patient should 
thereafter don woollen underclothes or keep between blankets 
and remain quiet till the skin becomes dry, nor take a cleans- 
ing bath till the dry epidermis is loosened and the concomitant 
eruptions, such as eczema or urticaria, have subsided. From 
three to five days may be allowed, as a rule, for this. (Prof. 
Kaposi, Edin. Med. Journal, June, p. 1118.) 

TnnsA ToNSTTRANS. — NapMhoL '^'Kvpovi still maintains the 
parasitic nature of tinea tonsurans maculosa when occurring 
as a general acute eruption of the trunk and extremities, atfd 
makes no allusion to the views of Behrend and Jamieson. 
These latter are of opinion that this so-called universal form 
of tinea tonsurans is seldom, if ever, parasitic, but is a ringed, 
persistent erythema, or what has been described as pityriasis 
maculata et circinata. There is, however, a peculiarity in the 
disease as seen in Vienna. Tinea tonsurans universalis is 
extraordinarily frequent in Vienna, from 3 to 5 per cent, of 
all skin diseases ; while tinea tonsurans capillitii is very rare, 
scarcely 0*1 per cent. Kaposi says that during the first days 
of the development of tinea tonsurans maculosa only scattered 
spores are discoverable ; and for the first time, after a dura- 
tion of two or three weeks, can the characteristic mycelium 
be found in the scales from the larger patches. In what in 
its clinical features corresponds in uiis country to the univer- 
sal form of tinea tonsurans no parasitic elements are discover- 
able, though such are easily made out in tinea circinata or 
ringworm of the body, and in eczema marginatum. The fact 
of Sie rarity with which ringworm of the head, as compared 
with ringworm of the body, occurs in Vienna is singular, the 
exact reverse being the 'Case here, while no case of the univer- 
sal acute form where the funs^s has been demonstrated has, 
so far as we are aware, yet been recorded in Britain. For 
. the treatment of this acute universal form Kaposi now recom- 
. mends soft soap with two per cent, of B. naphthol. This is 
to be rubbed into the skin for two or three days twice a day. 
. The body is then to be dusted with powder, and no 'baths 
• taken till, at the end of a fortnight, the dry, shrivelled cuticle 
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. has completely desquamated. In the former edition aofft wwp 
alone was used for the same purpose ; the addition of nsph- 
thol, which for many purposes is a great favourite at p ro s cn t 
with Kaposi, will possibly make complete desquamation more 
certain. For tinea tonsurans of the scalp the author praises 
the following, to which also naphthol has been now addefl: 
K. 01 rusei, 5 j ; "P* saponat. kalin., 5 us; sulphuris predpH 
grs. xL ; sp. lavand., §ss ; bals. Peruvian., ffrs. vj ; naphthol, 
grs. ij. (Prof. Kaposi, Edin. Med. Journiu, Jane, p. 1117.) 

Uloebs. — Boracic Acid Lint a$ a Dresnng for Largt Ulcer%»^ 
Apply boracic acid lint in ihrtt dry fcidst retaining' tiie 
muslin next to the sore, and covering all with Mackintosh 
and bandage. These dressings to be allowed to remain hn 
three days, and carefully removed under a stream of wator ; 
afterwards the sore may be cleaned with boracic acid lotiCQ 
before applying the dressings. (Dr. A. Pearson, p. 328.] 

.Waets on the HAin^B. — ^Warts may be removed by canterin- 
tion as recommended by Dr. Cellier. f An ordinary pin is thmst 
through the base of the wart, care being taken not to wound Hie 
healthy tissue beneath. Then the skin being protected, the 

. head of the pin is heated in the flame of a candle. It is said 
that the wart becomes white and fissured in a few mxmiteB, 
and comes away on the point of the pin. Dr. Oellier also 
says that it is only necessary to remove one wart on the haiid, 
that though there may be a dozen, all the others will disap- 
pear without treatment. (Glasgow Med. Journal, 8epi, 
p. 230.) 

SYPHILITIC AFFECTIONS. 

ACUTB Obohttis. — Salicylate of Soda, — In recommending^ this 
plan of treaitment I would advise that only acute cases ^onld 
be selected, the evidence of that condition being a distinct 
rise of temperature as ascertained by the thermometer. The 
dose of the salt should not be less than twenty grains, and 
should be repeated hourly until at least three doses w^ 
taken ; afterwards the same dose may be continued at 
longer intervals. (Dr. E. Henderson, Betrospect, vol. 87, 
p. 353.) 

Chobdee. — Injection of a Solution of Bromide of Potaasiuint!*^ 
Dr. Cambillard advocates the employment of a solution. of 

Eotassic bromide to quiet chordee. Every one will admit, 
e truly says, that the painful erections called chordee ase 
very difficult to relieve, and that the number of the remodisB 
proposed is only equalled by their inefficiency. He has o\» 
tained uniformly good results from urethral injections ofiibs 
following: — Be AqusB, gij. ; glycerini, 5 iij ; potassi bromidi. 
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• 5 i88 ; tinct. opli, 5 ]• M. Sig. Four injectioDS of this quftn- 
tity in twenty- four hours. To prevent the nocturnal attacks, 
he insists that the last injection be practised just on retiring 
for the night. These injections cause almost no pain, and are 
very effective in relieving the distress. (Dublin Journal of 
Med. Science, April, p. 375. ) 

Waets on the Genitals. — Chromic Add. — So long ago as 
24th January 1857 there is an account in the Ijancet of that 
date of some cases of warts on the genitals treated by Mr. 
John Marshall, at University College Hospital, with chromic 
acid. In one severe case, after having tried all manner of 
' caustics with only temporary benefit, Mr. Marshall found the 
application of chromic acid, gr. 100 to Sj. of water, quite 
Buocessful, and much less painful than any other escharotic 
he had tried. In the Lancet of the same year Dr. Key of 
Arbroath describes a case of a warty growth affecting the nose 
and upper lip, in which the acid was applied With most satis- 
laotory results and very little pain. Since then cases have 
^pp^red from time to time in the journals, showing the 
efficacy of the treatment of warts by chromic acid ; but I 
; ,]belie ve the usefulness of this treatment has not been so much 
.rsQOgnised as it deserves to be. While speaking of the appli- 
. .<sation of nitric and glacial acetic acids to warts, in his work 
on Syphilis and Local Contagious Diseases, Mr. Berkeley 
Hill states that '* chromic acid is more powerful than either 
of the preceding, but it causes severe pain." My experience 
of the use of chromic acid is, that it makes warts on the 
genitals disappear with marvellous rapidity, and that the pain 
from it is markedly less than after the use of any of the other 
numerous escharotics I have tried. Mr. Marshall recommends 
a lead lotion to be applied after using the acid, ** to relieve the 
subsequent sorieness,'* but this precaution against pain is 
hardly necessary. It has been recommended to use a glass 

* rod for the application of the acid ; but as chromic acid does 
not burn vegetable textures, I have found some cotton- wool 
tightly rolled round the end of a pair of artery forceps a 
more accurate and handy instrument for its application. 
There is by this method less risk of injuring the surrounding 
healthy mucous surface. One hundred grains of the acid to 
one omice]of water is a sufficiently strong solution for ordinary 
oases. The warts should be carefully dried before the acid 
is used, and afterwards dry cotton-wool applied. Chromic 
-eeid efficiently takes the place of ablation by the knife or scis- 
'•olVv and has the advantage of being a bloodless method and 
flinch less painful. It is hardly necessary to add, in con- 
clusion, that the warts or vegetations on the genitals of which 
"" * spoken are, like similar growths in other parts of the 
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body, strictly local in their uatare. So<-called 9yphtliiic waiU 
have no existoice. (Dr. Cadell, Edinburgh Med. Jofnmi], 
April, p. 900.) 

Wabts Ain) Condylomata, — Carbolic Add, — ^M. Jnllien l» 
described in the Annates de Dermatologie the treatment vied 
by Tommaso de Amicis and himself in cases of warts and 
condylomata. It consists in repeated cauterisations by mens 
of pure carbolic acid, and is best adapted to large sessile 
growths, or to fumigating cauliflower-like Tegetations. The 
modtu operandi is very simple. Crystals of pure carbolic add 
are kept in a small bottle ; the warts having been washed, the 
bottle is warmed in a flame or in nearly boUing water and the 
crystals touching the glass melt. The fluid is supplied with 
a brush or cotton wool to the whole surface of the waits, 
which assume at once a shiny white appearance. The white 
layer soon falls off, and on the next day the operation can be 
repeated. Pure carbolic acid causes much less pain than 
either chromic or acetic acid. It has been noted that wbea 
the cauterisations are repeated, the last are more pam^ 
than the first. The number of cauterisations necessary for 
curing the patient is, of course, variable. In a case of vege- 
tations on the glans and perpuce, the cure was complete after 
two applications. (British Med. Journal, Aug. 4, p. 213.) 

Dr. Nussbaum recommends the treatment of small oottdy- 
lomatous patches on the penis by daily washings with salt 
solution followed by the sprinkling over them of calomd 
powder. Chemical change takes place, and corrosive subli- 
mate is produced ; the condylomata disappear, and no pain 
is felt. Solution of corrosive sublimate in collodion, which 
acts more quickly, gives rise to much pain, and requires the 
patient to rest in bed. The proposed method is not new, but 
has fallen into unmerited disuse. (Practitioner, Oct., p, 298.) 

A year ago a patient came to us, who, besides suffering 
> from icterus, due to catarrhal inflammation of the bile- dUcts, 
was affected with condylomata also. As the latter were very 
large, preventing the prepuce from being drawn forward, 
their removal was desirable. They gave rise to. an annoying 
itching and to a fcBtid odour. Not wishing to operate on 
them while the patient still had the jaundice, we told him to 
dust the parts daily with Et* Hydrarg. muriat. mit., 5j; 
acid, borac. pulver., gr. 10. M. Fiat pulvis ; and were not a 
little astonished to find three weeks later not a sign of them 
left. They were all absorbed. Since then we have often h^ 
occasion to use this powder, and invariably with the same 
good success. (Med. and Surg. Beporter; Dublin Journal, 
April, p. 348.) 
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AFFECTIONS OF THE EYE. 

liTl£BSlON OF THE EYELIDS. — Tratisplcmtation of Skin Flap» 
without Pedicles, — In skiii- grafting, I have, in my opinion, 
demonstrated that in most cases the pedicle is not essential 
to the vitality of the flap. If we wish a skin- flap to adhere 
to a new surface by first intention or agglutination, we must 
be sure that it is free of all areolar tissue, and properly fixed 
in its new place. When thus prepared, we may cut the flap 
of any shape or size from any other part, or from another 
person, and transplant it without pedicle. The shape and 
size of skin required must be carefully cut out in lint. The 
piece of lint is then laid on the forearm which is in a state of 
serai-supination, and the shape traced by the point of a knife, 
making it larger all round to allow for shrinking. I find 
that the most satisfactory way of removing the subcutaneoua 
tissue is to snip it off with sharp scissors from the flap, spread 
out on the left fore-flnger, then dip the flap in tepid water, 
and dry it properly. After the flap has been prepared, it is 
put on its new site and moulded into position. I prefer not 
to use sutures for keeping it in place, as the very finest^ 
threads sometimes give rise to exudation of pus when the 
ligature is withdrawn. The best method, if practicable, will 
after all be that adopted in my flrst case, namely, to dissect 
the neighbouring part all round, and push the edges of th& 
flap under it. After the flap has thus been properly moulded 
into its new site, lint soakea in hot water is held upon it for 
five or ten minutes, and then a few other pieces of lint wrung 
out of hot w:ater are laid upon the new fiap, and the whole 
covered and secured by an immovable bandage. The appli- 
cation of carbolic acid, or any other irritant substance, should 
be avoided as prejudicial, inasmuch as it is apt to remove the 
cuticle. The head should be kept steady and warm. The 
patient is kept in bed well covered, and supplied with warm 
drinks to keep up the temperature of the body. The eye 
should not be disturbed for the first three days after the opera- 

. tion, after which the dressing should be carefully removed, 
the last ply of lint being properly soaked with hot water, 
that it may be removed easily without any dragging or 
derangement of the flap. It may then be dressed every 
. twenty- four hours thereafter, I have reason to think that 
some cases did not suQceed on account of the nimium dili' 
gentioii and teasing of the part, which requires peace and 
quietness for its growth, (fir. J. E. Wolfe, p. 331.) 

'Oranttlar Leds. — Boracic Add. — Dr. James L. Minor says 

: that he has found boracic acid powder a most excellent ap- 

• plication to granular lids. It is used as follows :— The lids 



114 8YV0P8I8. 

being thoroughly eTerted, the powder is spread freely ever 
the whole oonjimctiTal surface with m camel's hair brah. 
The acid is generously applied, and mixing with the discbaq^ 
from the lids, it readily gains access to the cracks and crevices 
between the granulations, and thus comes into direct contact 
with the entire surface upon which it is intended to act. Ik 
immediate effect is to increase lachrymation and to came i 
burning, gritty, sensation, with some pain. These symptoeu 
usually pass off within ten minutes, and are followed by «& 
amelioration of all the symptoms which existed before the tft* 
plication of the acid. The granulations may look less gorged 
and prominent, but he has not been able to discover mitcli 
change in the naked-eye appearance of the conjunctiva after 
one application. The powaer was used three times a veek. 
The improvement is so gradual that it is almost imperoeptiUe 
as it progresses, but Dr. Minor has derived more satisfactory 
residts from the use of this powder than from the ordiutfj 
caustic or astringent applications. (Medical and Surgidil 
Beporter ; and Dublin Journal, April, p. 336.) 

Tbidectomy. — Beasona for Performing Iridectomy in the Op^- 
Hon for Extraction of Catarctct. — ^These are patent. Firtt,in 
whatever way the operation is performed without removal'bi 
a portion of the iris, coughing, vomiting, or failure of soflie 
part of the wound to unite, frequently leads to prolapse of 
the iris. Iridectomy materially diminishs or entirely abolislifii 
the chance of this very troublesome accident occurrifig* 
Secondly, in a large number of cases, however, skilfully ^ 
operation is executed, a considerable quantity of coitiw 
substance of the lens remains behind the iris. This, sweHiogi 
especially in gouty persons, irritates the iris and setstsp 
iritis, or gradually filling up the area of the pupil, cstif/n 
secondary cataract, with adhesions of the iris to the remai^ 
of the capsule and lens. Iridectomy enables the operator to 
remove the greater part of such residue of the lens, and tb^ 
prevents a second operation. Lastly, when the lens is h;^ 
and the section is a trifle small, the lens in escaping ^1 
stretch, tear, and bruise the iris, and again lead to iritis. SJ 
iridectomy all chance of this accident is avoided. Those if»^ 
practise iridectomy know very well that it has troubles oi 
its own. The hemorrhage from the cut vessels is troublesome* 
and is withal of bad augury, as showing that the vessels &5^ 
not healthy. The wound of the iris sometimes induces inm 
and prolapse of the cut edges at the comers of the corn^ 
incision, almost as painful and troublesome as complete pi^' 
lapse, sometimes occurs. We are inclined to think thst vi 
spare healthy subjects, from fifty to sixty-five years of ^ 
with otherwise sound eyes, iridectomy may be dispensed wbI 
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bnt ihat when from any cause the result of the operation 
appears doubtful by anticipation, it will be prudent to have 
recourse to it. Vision is as perfect after it has been done as 
in cases where it has been omitted. (Editor of Lancet, July 
2X; p. 132.) 

PTmuLBNT Ophthalmia. — Becently, Cr6dd has adopted with 
signal success a simple plan of treatment— namely, the instil- 
lation of a single drop of a 2 per cent, solution of lunar 
caustic between the slightly separated lids. Of 300 children 
^ns treated, no instance of purulent ophthalmia occurred, 
even of the mildest type, and no injurious effects followed 
the instillation of the drop in any case. The mothers were 
in many instances affected with syphilitic, gonorrhoeal, and 
leucorrhoeal disease. He believes that no other of the anti- 
septic remedies is so safe, so easy, and so innocent as this. 
It seems to me to be certainly worthy of general trial. 
Ge6d6*8 first suggestion has been adopted in this country by 
' Br. Qrossmann in the Liverpool workhouses, with very satis- 
factory results ; but in a letter which Dr. Grossmann was 
good enough to write to me, in reply to an inquiry on my 
part as to whether he had continued the plan since his paper 
[ appeared in the Lancet, he says that in one of the work- 
houses the house-surgeon now always applies iodoform, 
which he finds answers very well. Grossmann dusts the fine 

Sowder over the everted lids once in twenty-four hours, but 
nds that it is more easily applied in solution by the nurses, 
pe Wecker and Landolt in their authoritative treatise remark 
that Be Grafe was one of the first to introduce a rational 
treatment of purulent conjunctivitis by the intelligent and 
appropriate treatment of caustics, but the right time must 
be chosen. It is not sufficient to drop in a strong solution for 
its action, if the secretion is abundant, and there is a risk 
that the cells of the surface of the cornea maybe injured and 
complications on the side of this membrane favoured. Hence if 
this membrane be affected at all, cauterisation of every kind 
should be abstained from. The mode they recommend is to 
cauterise the palpebral conjunctiva and that of the sinus alone, 
llxey employ by preference the solid mitigated nitrate, con- 
^sisting of one- third of nitrate of silver fused with two-third» 
oi potash, nitrate, though lately they have thought that 
corneal troubles were sometimes referable to this method, how- 
. ^ver cautiously performed, and have resorted to the use of 
';^2 per cent, solution of the silver nitrate. If the solid miti- 
, gated nitrate be used, a brush dipped in a solution of com- 
,^on salt should be at hand and applied to the lid, with the 
\^ew. of neutralising any excess of the nitrate, and the lids- 
.' j^Aonld then be freely washed with pure cold or cool water* 



116 8TK0P8I8. 

In ten or fifteen minntes the esdhar begins to separate, and 
beoomes quite detached in the coarse of an honr. The Mk 
the meanwhile becomes hot and painful, and there is muck 
laorymation. A period of remission follows, succeeded ^ 
one of recrudescence, when the cauterisation may be repeaidi 
(Dr. H. Power, p. 334.) 

Ulcers of thb Cornea.. — The medical treatment shodd 
consist in the administration of a good purge oomposed of 
jalap or scammouy and calomel, the use of which is ofieo 
shown by the expulsion of one or two round or a mass flf 
thread worms. The frequency with which this affection ii 
associated with the presence of worms is an additional evi- 
dence to the view I take that the cause of the disease is dii- 
turbance of the functions of the intestinal canal. As soontf 
the purge has acted, the administration of quinine may ^ 
commenced either pure or in the form of the ferro-dtrate. 
When the intolerance of light is considerable, a drop of a two- 
grain solution of atropine may be instilled every or enry 
other morning ; but by far the most effective local remeditl 
means is found in what is commonly called PagensteoW^ 
ointment, which is a combination of vaseline with binozid^f f 
mercury in proportions varying from one to ten or eff^ 
fifteen grains to the ounce. This forms a yellow oin^uoo^ 
which in the milder forms gives scarcely any pain, but in i^^ 
stronger proves sharply irritating to the eye, inducing ixf» 
lacrymation, considerable congestion of the conjunctiva sb^ 
pain lasting some minutes. It is, moreover, exoeedio|^ 
effective, and may almost be regarded as a specific for pblyc* 
tenular ophthalmia. (Dr. H. Power, p. 339.) 

Weakness or Paralysis of Ciliary Muscle. — Eserine invffJ! 
Dilute Solutions, — I have made experiments on myself td 
others with solutions of eserine, of strengths varying frooi 
gr. ^ to gr. 1 to the oz. (gr. ^in gi*. :iV» gr. ,-V. gr- Vo . gr- t^' 
gr. i, and gr. 1), most of the trials being on my own eytf> 
which are, I believe, nearly normal in every respect. I wHl 
now give the general results of a number of experiments cai^' 
fully recorded at the time of observation. First, as to ^^ 
effect on the ciliary muscle. It is a somewhat difficult matier 
to separate the result of increased power of accommodation 
from that produced by contraction of the pupil, for either wtH 
cause a greater acuity of near vision. The following effect ^i^ 
interpreted to mean increased action of the ciliary ma8cle> 
independent of any contraction of the pupil. A varying 
time after applying the solution to one eye, which, f or dis' 
tinction, we may call the affected eye, small type viewed ifft^^ 
. both eyes became indistinct, this being evidently due ^ 
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dimness of the affected eye. When the latter was closed, the 
print was clearly seen by the normal eye ; when, on the other 
hand, this was closed, sight with the affected eye was at first 
dim, but on relaxing the accommodation, or bringing the 
type closer, vision again became clear. With the weaker 
solutions (gr. ^^ to gr. -^) this dimness was only noticed 
during near vision, letters at twenty feet being perfectly dis- 
tinct ; thus, I think, indicating that the action of these weak 
solutions is to cause increased irritability, rather than a state 
of spasm of the ciliary muscle, so that the same effort of 
accommodation causes a stronger contraction in the affected 
eye than in the other ; hence, while the normal eye is natur- 
ally accommodated correctly, the other is sighted for too near 
a point, and the type is therefore indistinct. From this mode 
of action arises their great value ; they do not cause an arti- 
ficial state of myopia, such as is produced by a four or even 
a one- grain solution, but only a more ready reaction of the 
ciliary muscle to nerve-stimulus, the very improvement that 
we desire when that muscle is deficient in tone. Now, in my 
own eyes, this peculiar action on accommodation was dis- 
tinctly, though but slightly, evident after the use of the -^^ 
gr. solution, as also was the case in two other persons experi- 
mented upon ; while, in a third, neither this nor the ^ gr. 
solution had any effect. The accommodation commenced to 
be influenced from five minutes (gr. 1) to twenty minutes 
(gr. -g^) after instillation, and the effect lasted to a notice- 
able extent from two hours (gr. -^) to four hours (gr. 1). 
,The full action of the one- grain solution was accompanied 
by the well known pain of an over- worked hypermetropic 
eye, but the use of the weaker solutions caused no pain or 
dislxess of any sort, another recommendation for their use 
in preference to those of greater strength. The pupil was 
in each case contracted to a degree corresponding to the effect 
on the accommodation. The contraction always commenced 
very shortly after that of the ciliary muscle, but lasted for a 
much longer period, even for two or three days after the use of 
. the stronger solutions. In the case of the ^ gr. solution, the 
effect on the accommodation was noticeable for at least five 
minutes before the pupil could be seen to be contracted, and 
ceased long before the latter returned to its natural 
size, dearly proving that the increased power of near vision 
was not alone due to the smaller size of the pupil. All the 
solutions caused twitching of the palpebral portion of the 
orbicularis— very slight with the weakest, considerable with 
. the strongest. This commenced in from five to fifteen minutes 
: alter instillation, and continued for from fifteen to forty 
[ minutes. The twitching was increased by straining the 
accommodation to near vision. (Br. J. C. IJhthoff, p. 844.) 
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MIDWIFERY, ETC. ■ 

AXiESTHBTics DUEING Labotjr. — ^The following precOTtioi 
woald render the use of chloroform jostiftable. 1. Tbenin 
certain women who have a tendency to flood at eyerv confae* 
ment, and others in whom there seems an already too gnii 
relaxation of fibre — weak ansBmio females in their eighth « 
tenth confinement ; and to these it would be unadvisabletognt 
chloroform, except for necessity. Happily, it is not tbflt 
women who suffer the most pain, but rather those stra^ 
healthy primiparse whose pelves and general build sppnfO' 
mate to the masculine type. 2. We should not give it wbA 
labour is complicated with severe vomiting, or with aeA 
disease of the heart or lung, unless there be imperative w 
for it. 3. It should not be given to the full extent, ffiosept 
for operation, convulsions, or spasm of the cervix ; and thai 
it is most necessary that one person should devote his sntio 
attention to it. 4. The inhalation should be stopped dtreolif 
we find the pulse becoming very weak, or the respiration itra» 
lar. 5. Anything which makes us suspect a fatty or enfeebw 
cardiac wall should make us cautious m the use of chlorofoc* 
Here, as in cases other than those of labour, it is Boi ^ 
most extensive valvular disease (so long as it be attended If 
compensating hypertrophy), but the atrophied or degenen^ 
wall that constitutes the source of danger. Unfortani^ 
the signs of these conditions are subtle and nncertain; ^ 
a fatty heart may be suspected by an exceedingly f<^ 
cardiac impulse, combined with an almost inaudibls ^ 
sound ; or attacks of dyspnoea, vertigo, and syncope, »■[' 
absence of ansemia, or valvular lesion ; or the copious dept^ 
of fat in other parts of the body, and the occurrence ' 
dropsy without adequate cause. A dilated heart >»^ J 
suspected by increased area of preecordial dulness, ooa\ii^ 
with epigastric and venous pidsation, and a want of ^ 
respondeuce between the violence of the cardiac impnlee*'' 
the strength of the pulse. Pericardial adhesions also f^flj^ 
great source of danger. They may be suspected when w 
heart's apex is fixed above its normal position, and ^^Jfjj 
shift with respiration : or when there is depression ineteedv^ 
protrusion of intercostal spaces over the position of ^^^ 
giving a wavy character to the cardiac impulse. ^ *^ 
sixth and last precaution I would mention is this. ^ r! 
cases we should take extra care to prevent the ooctgrese^^ 
hemorrhage after birth; by giving a full dose of ^^ 
in a little warm water when the head reaches the P^'^'j'w 
by ceasing the chloroform immediately it is bom; ^*^ 
rousing the patient from her lethargy as soon as poiw* 
(Dr. Thomas D. Savill, p. 358.) 
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It has more than once happened to- me when giving chlo- 
i^^oform in labour to find that when the head has passed the 
outlet, the patient who has seemed so little anaesthetised as to 
csomplain of excessive pain, and beg for more chloroform, sud- 
^Aiilj passes fully under the influence of the drug, and be- 
comes profoundly unconscious ; complete delivery follows, 
«iid profuse flooding at once sets in. Subcutaneous injection 
of ergotine, Bon jean's, is the remedy I adopt, together with 
strong pressure on the uterus, and what other general mea- 
sures may seem desirable. The point I would wish to insist 
030^ is, that instead of ** crowding on " chloroform at the last, 
pne should then be very sparing in its use, although loudly 
Jo^figged by the agonised patient to give more and more. (A 
(QouBtry Doctor, Brit. Med. Joum^, May 19, p. 194.) 

LJBIS«>Tbacition Forceps. — 1. The extraction of the foetal head 

^byomgh any part of the curved parturient canal demands .the 

'p»e of a forceps having the p^vio curve (curve of Smellie 

^aad JiOvret). 2. Extraction with such an instrument cannot 

hB made without loss of power and mis-direction of po^yer, 

.imlefis the handles have a compensation curve (perineal curve 

oof' Johnstone, Morales, Hubert, and Aveling). 3. The addi- 

^^n to the blades by a joint or hinge of compensationally 

ooarred traction-rods gives the possibility of correct axis- 

• t^talstion, while the change impressed on the direction of the 

tfiated application-handles affords an index to the operator as 

llo the una in which at any moment he ought to pull (axis- 

^traction rods of Tamier). (Dr. Alex. B. Simpson, p. 349. ) 

^brcepi in Labour, — I am. in the habit of using the forceps in a 

•Hrery large proportion of my primiparous cases, and of apply- 

%ng them pretty early, often before, the os is fully dilated, and 

*4bT more tnan two years I have made traction only during the 

itntenral. During a pain I allow the handles of the instru- 

SMnt to go as far apart as they will, just taking care it does 
(^Mt aUp out — of which indeed there is not much fear. 
4 Daring each interval I make one or two, or perhaps three, 
'gentle attempts at traction, usually with one hand only, 
^ind after each effort I allow. the handles to separate widely. 
sThe forceps used in this way in cases of uncomplicated 

labour occasion practically hardly any pain, and I do not, as 
■' a rule, give chloroform. They may be used in this manner 

lor a considerable time, if necessary, without fear of indenting 
'ih« head or injuring the mother. When the head is present- 
jing at the vulva, and the pains are still strong, it is sometimes 
. well not only to use traction during a pain, but even gently 
yto hold the head back with the forceps, and then, when the 

ptrinsaum seems sufficiently dilated, to extract during an 

intei-val. (Dr. H. Lowndes, p. 856.) 
VOL. Lxxxyili, I , , - _ 



120 8TNOF8I8. 

DiSPULOEMENTS OF THB WoiCB AND DTSlCBKOBBHdL - 

Fe$$arte$, dsc, — Speaking of pessaries and other instnoH 
tal interferences Dr. Savage said the instrnmentalistsdeean 
themselves lamentably. What they contended for was ^ 
their inventions cured in some oases, relieved In mOflt, a 
never did harm, whereas there was abundant evidence tin 
they never cured, relieved only so long as they were uso^n 
too often did much harm, even to compromising^ the liis< 
their patients. An eminent provincial surgpeon had d 
lately brought to the notice of the prof ession fourteen morii 
specimens. He said they were the uterine appendages, bob 
of the tubes containing half a pint of matter. It wsi •!> 
alleged that these unfortunate subjects had been the rm 
of the profession, and had been submitted to all sorb \ 
instrumental treatment. They did not begin by haviag bi 
a pint of matter in their Fallopian tubes. Was it not cki 
that the original disease if not produced by instrmoeoti 
tion had been greatly aggravated by it? and wbjoi 
gastrotomy laparotomy, which no one could attem^A^ 
out speedUy finding lumself in the hands of the eoRNtf 
and why salpinx, when the tube was not like it Y ha^ 
mentalists spoke doubtlessly in good faith, but could IP]^ 
who reckoned his cases by the hundred be sure of their oi^ 
mate fate P Dr. Savage's opinions were at one with ihc»^ 
Dr. Herman and Dr. Hicks. Tou meet with every aotti 
uterine deviation and contraction without suflBeringy sod ft 
converse, and as to Dr. Herman's diagnosis so much csviiiM 
at, it was more likely to be right than that by instmtteB^ 
tion. The uterus readily took the form and direotioD.of ft 
instrument introduced into it ; by losing sight of tfaeaoatoiDl 
of the broad ligament, the side attachments of whiab ff 
behind the cross diameter of the pelvis, instrumeotelJ^ 
ceased to comprehend the rationale of their surgical trestmfl' 
He would undertake to manufacture to order a^y atedi 
deviation by the help of this instrumentation now in vog* 
He deprecated the fast growing tendency to interfere surgioA 
with every complaint referable to the uterine system* ^ 
agreed entirely with foregoing speakers that instroinept* 
interference should never be resorted to till after gi^ 
treatment, so successful in former times, had been fairly tz90^ 
(Dr. Savage, Obstetrical Transactions, 1883, p. 10.) 

Examinations and Operations in the Pelvic OBflASi- 
SwarCs Incandescent Carbon Lamp.-^'DT, Aveling exhibitfi^ 
the Obstetrical Society a modification of Swan's inoandesoj 
carbon lamp carried out by Mr. Stevenson and sold ;by^ 
Ooxeter. The lamp is not much larger than an almoadi ^ 
having a glass jacket the heat from it is. never veryii^tenH 
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7lxed on a long stem it may be passed into cavities for oper- 
ative or endoscopic purposes. Dr. Aveling thought it would 
l^e oi great service to the gynsBcologist, not only in examina- 
. ' tions and operations of the pelvic organs, but also in cases of 
abdominal section, where light was required in any deep part 
-where the daylight could not reach. (Dr. Aveling, Ibid, p. 304.) 

'IFjcoodino. — Hypodermic Injection of Ergctinine, — ^A quick, 
[ steady, and permanent contraction of the uterus is a condition 

sine qua non for checking uterine hemorrhage after delivery. 

Thi s can be obtained by nypodermic injections of ergotinine. 

What is ergotinine, and how does it differ from ergotine? 
' Srg^otinine is the alkaloid of the ergot of rye, as quinine is 

the alkaloid of quinquinia or morphia that of opium, while 
> under the name of ergotine are known different products of 

«r^ot — ^that of Bonjean, Yoon, Wigger, Wenzell, and the 

e&tract of ergot of theB.P., these are simple extracts of ergot 
' of rye. It was discovered by Charles Tauret, the distinguished 

ohemist, of Paris, in the year 1875, and the name " ergoti- 
i> ' xrine" was given by him in order to distinguish it from the 
*' ergotine. In order to show the extreme force and powerful 
^'" effect of this alkaloid, I will only say that one pound of the 
IV ' freeh powder of the ergot of rye gives only three grains of 
t^ tbe crystallised alkaloid. The alkaloid of ergot must be used 
-in every case of post partum hemorrhage due to the absence 
' of nterine contractions, or when after, a good contraction 
'* there is a relaxation of the organ. Naturally, when there is 

A retained placenta this must be first removed, and if the 

^ ' iiemorrhage does not cease the ergotinine may be used hypo- 

i* dermioally. Inject ten minims of the solution of ergotinine 

(ieontaining only ^^ of the alkaloid}, in the gluteal region. 

7 Dr. O. Ohahbazain, p. 362.) 

^ Ether in Collapse from Flooding, — I used ether eighteen mouths 
I/, •. ago in a severe case of flooding caused by placenta prasvia, the 
c^ particulars of which I append. I received a message from a 
rf ieUow practitioner who was ill, asking me to attend a mid- 
^j wifery case for him. On arriving at the house, bag in hand, 
^ I found the woman on the bed iu such a state that for a mo- 
^ ipent or two it was doubtful whether she was alive or dead. 
fj However, she was alive, and I immediately injected half a 
draohm of ether. Its effect was magical, so I gave another 
injection of the same quantity. After this ether and Bon- 
jean's ergotin were injected together into the buttock : this 
^ produced contraction of the uterus, and brought the head 
''^ ooWn to close the os, where it was maintained in position by 
•Jit^' • abdominal pressure. ShorUy afterwards I turned and de- 
bur , li^etBd, and the woman made an excellent and rapid recovery* 
.o'^r..>0Sx. H. H. Meyers, Lancet, Sept. 1, p. 388.) 
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EXTIBFATION OF THB UTEBTTS FOB MALIONAIIT I>ISEAaE.— Tb 

patient is aniBsthetiBed, and placed in the lithotomy posStlOB, 

with the bnttooks well raisea and projecting over the e<^of 

the table, and the pelvis well flexed upon the abdomen, the 

perinflBum is then retracted, and the diseased cervix brooghi 

mto view. It is seized with Talsellam-foroeps, and dragged 

downwards and forwards, so as to expose the posterior n- 

flexion of oeryico-vaginal mucous membrane. With a scalpiil 

a semi-circular incision is carried round throug^h the heaffiiy 

membrane, at as great a distance as possible from the inffl' 

trated diseased margin. With the handle of the knife »id 

the finger, the posterior surface of the cervix is to be denii^ 

of its coverings, mucous membrane and peritoneum, as ^i 

as is necessary. This done, the cervix is next to be depr^oed 

backwards, and an anterior semicircular incision made, «iA 

the uterus detached from the bladder. The lower margtis 

and insertions of the broad ligaments, with the nterus, c^ 

now be felt by the fingers, and the pulsation of the utfsSfa 

arteries detected. A curved needle is now passed, as hi^.i> 

can be reached, through the ligaments on each side, <uia^e 

vessels ligatured about half an inch from the uterus, n^ 

a pair of scissors, the ligaments are now severed midway^ 

tween the ligatures and the uterus. The latter is then fP 

more dragged upon, and the cervix is severed with the kd& 

from before backwards, care being taken to grasp the antwr 

part of the cervix or uterus stump, left behind, by a vulselhiA- 

zorceps. The excision is then completed and the removed 

portion examined, to see if the whole of the disease has been 

mcluded. The stump and flaps are now washed with iodised 

water ; a sound is passed, in utero, as a guide, and the 1i»y 

of mucous membrane are brought together by four or S^ 

sutures, one or more on each side being passed through ^ 

stump of the uterus. The uterus is then steadied by thevnl- 

sellum forceps, and the vagina plugged with pledgets of oxM^ 

soaked in dilute acetic acid. The vulsellum is then fixed (^ 

side the vulva, so as to keep up pressure upon the vagisv 

plug. In some cases, where there was difficulty in pasw 

the ligature round the uterine arteries in the broad ligamei^^* 

or in securing the vessels and controlling hemorrhage, I hiif^ 

clamped boui with Spencer Wells's forceps, and left 4f°* 

in situ for thirty-six or forty-eight hours. ' The forceps lie'J" 

the outer angles of the flap-line of sutures — the latter adjnB^ 

ing in apposition the flaps of vaginal mucous memhrsi^ 

(Dr. J. Wallace, p. 380.) - ''■] 

Hot-Wateb Enemata in Delivery. — ^The value of hot-vife 

. enemata as a means of hastening delivery, apart from ^^jt^ 

in the removal of fsBcal accummation, in such cases of 1M?' 
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, one labour in which either ergot or the forceps are admissible, 

) lias been hitherto unaccountably ignored in practice, as far 
0kB my experience extends. I formerly had warm-water 

. eixemata given with the usual object of removing fsecal ob- 
stiruction from the rectum ; in most cases, an increased rate 
of dilatation of the os followed. Latterly, I have had ene- 
mata of hot, not merely warm, water administered, whether 

. ^ tliere were any appreciable collection of faeces or not, and 
always with the result of an accelerated rate in the progress 

'i of labour. The fact of the os dilating under the influence of 

* the enema, whether there were an appreciable quantity of 

. : ffidces or not in the rectum, proves that their presence does 

not prevent dilatation by causing spasm ; at least, not in the 

. juajority of cases. It follows that the hot enema must act 

. as a direct and powerful stimulant to the uterine muscle, and 
X feel convinced, I may add, as a result of close observation, 
also to the voluntary muscles engaged in the act of parturition. 

, Jndgjoig from the sense of relief which follows its adminis- 
tration, it has, at the same time, a relaxing and soothing 

/ e£Eeot on these same parts ; analogous, in short, to the effect 
of hot water applied in the familiar form of a fomentation to 

M an inflamed and painful swelling. I believe I am justified in 
•adding that there is less atony of the uterus after delivery, 

,] when a hot enema has been given, and consequently less ten- 
dency to post parium hemorrhage. On this account, it has 

. not the after-relapsing effect of chloroform on the uterus it 

\ otberv^ise commonly has. I submit that it would be as well 
to give so simple a means of treatment as hot- water enemata 

' a trial, in cases in which either ergot or the forceps would be 
used, as it possesses obvious advantages over both. (Dr. D. L. 
Bfidkingsale, Chiswick, Brit. Med. Journal, July 14, p. 69.) 

The remarks of Dr. Beckingsale on the value of hot- water 
enemata in delivery, I can fully endorse. The stimulant 
effect of hot water on the uterine tissue, though slowly gain- 

\ ing ground, seems to be far from generally appreciated by 

: tiie profession, far less than, from its ef&ciency, it deserves. 

I r^er not only to rectal enemata, but also to vaginal and 

-uterine injections. Indeed, I believe the beneficial effect of 

> hot water is more readily obtained by injection per vaginam 

than per rectum. That such should be the case in rigidity of 

the OS is evident ; and unless f eeces be present in the rectum, 

'I give preference to vaginal injection, as being the more 

efficacious of the two. In post partumn hemorrhage from 

^^jinertia of the uterus, no remedy is more certain and speedy 
in its action ; so much so, indeed, that it is a matter of sur- 
prise it should not be more generally adopted. The following 
<^ase served, perhaps, more than any, to impress upon me its 
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superiority over the means in more general nse. After renftt- 
iog a morbidly adherent plaoenta under cMoroiormL^ te 
ntems failed to oontraot, and, while waiting for hot wato^ 
the hand was retained in the oaTity of the ntems ; auprapi^ 
pressure, with friction of the abaomen, flipping with a wd 
towel, all produced the same effect — ^looal contraotioii of -tiii 
uterus, answering to the surface of the abdomen affectedc 14 
nothing more. The administration of ergot, owing^ to % 
persistence of ansMthesia, was inadmissible. On iiijeotii^f 
hot water, however, a general contraction took place, ezpelf 
ling the retained hand almost immediately, and the hemcr* 
rhage forthwith ceased. As the objections which have heea 
urffsd against uterine injection may be obviated, and all li^. 
reauced to a minimum by a careful performance of w 
operation, the following details may be found useful. Vkii 
with regard to the necessary apparatus, a Higginson's ayrm^ 
(those made in one piece are the best) and uterine tube, fnn^ 
all that is required. From the obvious risk of laceraOii^ 
the uterine tissues (one fatal case in which the tube found » 
way between a portion of retained placenta and the utea^ 
wall having occurred to my knowledge), the leaden ti^ 
may, with advantage, be dispensed with, and a perfect^ 
harmless substitute improvised by adding two or three iztdre 
eyes to a No. 12 flexible India-rubber catheter. This can ¥» 
readily adjusted to the nozzle of the syringe, and the wh6k 
packed in a small compass. Being firmly convinced that dl 
manipulations within the uterus should be conducted isM- 
septically, as a prophylactic measure totally apart from i|i 
curative influence in cases of intra- uterine decomposition/I 
invariably add Condy's fluid to the water injected. This mcgr 
be carried in the form of powdered crystals of permangansib 
of potash, and added to the water as required, the 8treng& 
(insu£5lcient to stain the finger-nail) being readily gauged Vj 
the tint of the solution. This antiseptic being inodol1t^ 
less, nonpoisonous, readily portable, comparatively inezpeii- 
sive, and losing its red tint, if slowly injected, only so loftff 
as there is decomposing matter in contact with it, is so sc^ 
able, that I need mention none other. The water should 1^ 
of such temperature that the finder can be retained in it 
without producing pain. The patient being brought into a 

food obstetric position, the trunk across the bed, with tlie 
uttocks well to the edge and the knees drawn up, ^e 
catheter and syringe being first filled with water, the tti^ 
can be readily passed in the following way. The point':ef 
the catheter should be taken between the tips of the firstifaid 
second fingers of the left hand, and inserted into the vt^gii^ 
Before proceeding further, the vagina should be flushed i "tie 
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fingers then carried up to the. os, acting as a gnide to the 
j><>int, the stem of the catheter, running along the deft of 
zihe fingers and pakn, is readily pushed onwards into the 
literus. The injection, like all other intra-uterine manipida- 
tions, should be slowly performed, and the catheter moved 
^rom time to time, to bring the fluid injected into contact 
^virith all parts of the uterine cavity. Care should be taken, 
iyy keeping the end of the syringe beneath the water, to 
a'void the introduction of air. A siphon arrangement, made 
%rom a length of tubing, with spring damp to regulate the 
Ao^9r from an elevated vessd, has been recommended in place 
bf the syringe. (Dr. Bobert Boxall, Oranleigh, Brit. Med. 
^Ottrnal, July 21, p. 116.) 

^tSPfoms^HAQiA, — CanndbU Indica* — My experience of Indian 

)l^lpp confirms Mr. Oliver's in some particulars, especially its 

physiological action. In no case has it produced pleasurable 

ieeiings, generally most alarming symptoms, such as complete 

.piOTalysiSy horriUe hallucinations, double consciousness, &c. 

:%, young practitioner should be most careful in prescribing, 

i^axd warn patients of its action, or he may lose their conn- 

^4iQ|]kce. Indian hemp has been vaunted as an anodyne and 

jbypBotic, having the good qualities of opium without its 

.Avils. Also in dysmenorrhoea. In this complaint and in- 

\ somnia it has not proved of much benefit. The orug has almost 

invariably produced some marked physiological effect even 

'in small doses. Text-books give the dose as ten minims and 

i^;>wards, but five minims is the largest dose that should be 

^ ffi ven at first. If bought from a good house, the drug is not 

inert or unreliable. A drug having such marked physiological 

.action ought to have a specific use as a therapeutic agent. 

Indian hemp has such specific use in menorrhagia — there is no 

.medicine which has given such good results ; for this reason, 

.i| ought to take the first place as a remedy in menorrhagia, 

. then bromide of potassium and other drugs. The modus 

fi^jsrandi I cannot explain, unless it be that it diverts a larger 

t proportion of blood to the brain, and lessens the muscular 

. force of the heart. A few doses are sufficient ; the following 

]f9 the prescription: K. Tincturse cannabis indicse Hlxxx; 

.tpulveris tragac. co. 5 j ; spiritus chlorof. 5 j : aquam ad 

/. S^i* One ounce every three hours. Four years ago I was 

. called to see Mrs. W., aged 40, multipara. She had suffered 

Isom menorrhagia for several months. Her medical attendant 

had tried the ordinary remedies without success. Indian 

. )ieinp was given as above. Its action was speedy and certain. 

t'QnIy one bottle was taken. She was afterwards treated for 

„an»mia, due to loss of blood. Twelve months after this my 

^^patient sent for a bottle of the " green medidne." I learnt 
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afterwards that she had sent this medioine to m lady tneoi, 
who had been unsuocessf ally treated by another medical ms 
for several months for the same complaint. It proved «qiial]f 
successful. The failures are so few, that I venture to call i 
a specific in menorrhagia. The dru^ deserves a triaL B 
may occasionally fail ; Uiis, however, is not to be -wondered 
at in a complaint due to so many dififorent causes, and asn- 
ciated with anaBmia and other cases of plethora. (Mn Join 
Brown, Bacup, Brit. Med. Journal. May 26, p. 1002.) 

Mbtkia, ok Fuerpesal F£y£B.~The two ordinary forms of 
puerperal septiceemia are preventable, It is evident thati 
with thorough cleanliness, and the use of antiseptic precaa- 
tions, septic poison should never be introduced into tiie 
patient's system by the attendants ; further, I believe ihai i- 
is possible to prevent self-infection in a healthy womaa, by 
adopting precautions to insure a good and permanent conlac- 
tion of the uterus, and by washing out the uterus whenefer 
we have reason to suspect the existence of clots, &c., in it, 
with a disinfecting fluid. With the former object, I make it a 
practice to put ail patients in whom a relaxed conditicni d 
the uterus exists, on ergot, from the moment labour ferm- 
nates, continuing its administration for at least a weoc I 
believe a relaxed condition of the uterus to be a very cotbnm 
predisposing cause of self-infection in puerperal 'women. ; it 
favours the formation of dots in utero, and also, the odfioes 
of the uterine sinuses being left open, the absorption of 
septic matter is favoured. In proof that I do not exag- 
gerate the importance of imperfect contraction of the uterni. 
as a main factor in the production of puerperal septicsBmis, I 
may point out that I recently saw, in consultation, tiiree 
patients suffering from this affection, in all of whom Ishoar 
had been so rapid that the child was born before the amvil 
of the medical attendant; and it is a well-known f aot^ that 
relaxation of the uterus is very liable to follow the too sapid 
emptying of that organ. This train of reasoning hsfi led 
me to believe that imperfect uterine contraction is om of 
the causes of the frequent occurrence of septicsBmia in mi- 
married women. The mortality from septicsBmia ampngit 
them is very great, and there is no doubt but that the great 
mental distress these poor creatures suffer, interferes wit^ the 
recuperative process which should take place rapidly In, the 
uterus after parturition. The muscular fibres of the o^ao 
do not contract as they should; the blood supply, oonse- 
quently, is not cut off, the mouths of the sinuses r^ain 
open, the denuded placental site, instead of becoming xa^dly 
restored to its normal condition, becomes unhealthy, ao^cthe 
foetid discharge which, under these circumstances, taA^ey^the 
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' plftce of the normal lochia, enters the system, either directly 
through the open months of the placental sinuses, or is ab- 
sorbed at the site of some fissure in the mucous membrane 
' Iming the genital track. This is one form of puerperal 
6eptic89mia which I f ecur is beyond the reach of preventive 
treatment. No antiseptic precautions can prevent its occur- 
' rence, no treatment that I know of will stay its progress. 
In patients suffering from certain forms of chronic disease a 
similar condition is observed, and similar results follow. In 
my opinion, the infection arising from any of the forms of 
metria to which I have alluded, cannot be carried by the 
attendants from one patient to another, if precautions be 
adopted to prevent it. And only a year ago I was strongly 
inclined to believe that epidemics of so-called puerperal fever 
would not occur so long as such precautions were adopted. 
Those enforced by me among the pupils attending the 
Botunda Hospital were the following. 1. Students attending 
the practice of the hospital should not undertake post mortem 
examinations, be engaged in dissections, or attend an hospital 
<^ntaining patients suffering from infectious diseases; and 
:i,. 2. Before proceeding to examine any patients, they washed 
r* .their hands in a solution of carbolic acid. (Dr. Lombe Atthill, 
,.. p. 367.) 

^^ The form of puerperal fever now most frequently met with 

' - is distinctly remittent in its type. Several cases of this kind 

i*- have come under my observation in which the fever was of 

'^l the tertian character. Still more usually, however, there are 

daily matutinal remissions. Thus the temperature and pulse 

I in the second week of the illness often fall each morning to 

' little above normal, and again rise throughout the afternoon, 

^ until in the evening the former has reached 105°, and at the 

^' same time the pulse becomes above 12Q. In the treatment of 

-' the remittent forms of puerperal septicaemia, our main reliance 

(' must be placed in quinine. This should be given in medium 

f' ' doses of from three to four grains at short intervals of three 

i'^ to four hours, and continued until the pulse and temperature 

•■'•'■ have been sufficiently reduced, and cinchonism has been 

^ maintained for some days. I may here repeat that, with very 

' f^w exceptions, all the cases of puerperal fever I have recently 

'< Seen were of an essentially asthenic type, presenting all the 

'"'--■ symptoms of so-called malignant puerperal fever or septicse- 

ii5 'mia, and, consequently, were not suitable cases for any form 

" ■' of depletion ; but, on the contrary, required the free use of 

i^^ 'Stimulants and nutriment. Whatever other treatment may 

X^- be indicated, however, the use, twice daily, of warm antiseptic 

^ii^ifittti-uterine and vaginal injections is essential in every case 

^i^*of^merperal septicsemia. The use of such injections, for the 
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paipose of thoroughly wathinff oat septic exadations from 
the cavity of the nteros, is serf-eyident. But, at the ssme 
time, it should he said that they require to he used with fir 
more caution than is generally practised. Nor should ve 
ever fail to impress on the nurse, in such cases, the risi: of 
prohahly injecting virus into the open uterine sinuses ; or, on 
the other hand, of forcing the injected fluid through tbe 
patulous Fallopian tuhes. I have more than once seen injury 
caused, in hoth these ways, hy want of such caution in the 
use of the ordinary siphon syringe. (Dr. T. More Maddaii 
p. 371.) 

Sponges Aseptic m the Yaoina. — Dr. Matthews Duncas 
calls attention to a valuahle means of keeping sponges, tenti, 
instruments, &c., aseptic in the vagina. It had been sug- 
gested to him hy Dr. Alexander Ogston, of Aberdeen, and he 
had used it with success in inducing premature labour and 
other operations. It consisted in anointing instraments, and 
in soalang sponges or lint with a cream of salicylic a^d* 
This cream was the powdered acid moistened with glyceriae 
or vaseline ; about 1 of the acid to 4 or 5 of the vehicle. 
(Obstetrical Transactions, 1883, p. 6,) 



ANiESTHESIA. 

Adionistbation of Anjesthetics. — I have observed that those 
who administer ansBsthetics too often do so without any fixed 
principles to guide them. This is lamentable, because, tf 
many of these cases show, the fundamental laws of the anae- 
thetic art cannot be disregarded without entailing a deplof' 
able sacrifice of life. I will here endeavour to state, in the 
briefest manner possible, what I consider to be the most im- 
portant practical inferences to be drawn from them. Wi^h 
regard to chloroform', then, subject to the attainment of tbe 
object in view, too much air cannot be given during its ad- 
ministration ; and with regard to ether, too uttle air 
cannot be given during its administration. From this 
it follows, that a long time is required to induce ante'' 
thesia by chloroform; but to produce the same t^^^ 
with ether, a short time is sumcient. Now, by a loog 
time, I mean about a quarter of an hour, and by & 
short time, about five minutes. Surgeons are not xmfr^ 
quently to blame in this respect. How often one has beaiu., 
it said to the chloroformist — **Be as quick as you osni' ^i 
want to begin the operation in Jive mintdes,** In my opiiu(#> 
this is equivalent to saying — '* Kill at least 1 per cent, of ffj 
patients." Those inhalers are the best which most ree^J 
facilitate the fulfilment of these requirements. For giyitf 
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chloroform, one with a wire framework, having a diaphragm 
of £annel, or some similar material, stretched over the top of 
it, on which to evaporate the ansBsthetic, but open at the 
sides, would be very good ; but a piece 6f lint, or the comer 
of a towel, properly used, would do as well. A miduated 
drop-bottle is necessary in any case, as only a small quantity 
of chloroform should be poured on at a time, and this requires 
to be frequently renewed. For the administration of ether, 
Ormsby's inhaler seems to me the best ; it was designed to 
fulfil the requirements just mentioned, and I have found it 
answer admirably. There is only one point I will now men- 
tion, and that is the importance of watching the respirations 
during the process. To do so properly, of course the epigas- 
trium must be uncovered. It is of much greater value than 
feeling the pulse, since, when the latter stops, there, as* a 
rule, is an end of the patient. Mr. Lister has very ably 
.insisted on this. However, I have found it generally neg- 
lected at Kin|;'s College Hospital. (Mr. W* Boger Williams, 
Metrosped, vol. 87, p. 405.) 

Safe Administraiion of Chloroform, and of BicTdoride of Metky^ 
lene» — By putting into Snow's inhaler, modified by Matthews 
Brothers, first five minims of chloroform, then in twenty 
seconds ten minims, in forty seconds fifteen minims, and the 
latter quantity every minute, I produced complete insensi- 
Idlity to pain with a total quantity varying from twenty 
minims to seventy-five, with, I believed, perfect safety, and 
with a great diminution of the straggling and subsequent after- 
nausea and vomiting. I have found the best means of reme- 
dying the struggling or failure of the pulse in the intro- 
duction of thirty minims of pure ether by the same inhaler 
{Retrospect t vol 87, p. 412). I have since then both in private 
' and hospital practice, administered the bichloride of methy- 
lene with the same apparatus, but without the hot water 
lietween the compartment containing the anaesthetic and the 
outer jacket of the instrument, with the following most satis- 
factory results. In almost every case the bichloride of methy- 
lene was as efficient in the same small doses as an ansesthetic 
as chlorofrom. The hearths action in no case failed in the 
slightest degree, the straggling was less violent, and the 
after-nausea and vomiting were very much less troublesome. 
The struggling ceased on administering through the inhaler 
thirty minims of ether. The absence of failure of the heart 
'lias been mentioned in this mode of giving small but efficient 
.doses of this agent, as also the great comparative absence of 
"'Jiansea and vomiting. I have observed that the patients 
Hmder bichloride of methylene became much sooner conscious 
when the inhalation was discontinued than under chloroform. 
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In this lies the comparatiTe safety and wealcness of tliem* 
loride of methylene. It does not in some cases abolidui 
completely the reflex functions as does chloroform, and in^ 
cases of operations on the rectum, where the reflex actioaii 
so easily excited, fifteen minims of chloroform 'were suUtir 
tuted for the methylene, with immediate advantag^e. For i}i 
same reason I can conceive that in delicate operations on tis 
eye or its appendages chloroform would be better than ill 
bichloride of methy&ne. (Mr. W. M. Coates, p. 409.) 

ChloToform Syncope. — In an otherwise good paper by Mr. & 
Osbom, Chloroformist to St. Thomas's Hospital, I find tiMH 
words, ''Inyersion of the body should be always trial |t 
stoppaee of the heart's action occur. The head bai{ 
lowered and the legs elevated, the blood is'sent to the upper 
part of the body." Of course it can only be the blood ii 
the veins of the lower part which can be so passed to iki 
upper part of the body, and everyone knows that it mustpfli 
first through the right side of the heart, and then thrcngk 
the lungs, before it can be sent to the upper part of the bo^ 
But the evil against which we are supposed to be contendiif 
is that there is too much blood already in the right sideof tte 
heart and lungs, and that it cannot get on. To send xsM 
venous blood to these organs just theu is surely to aggravwt 
the mischief, especially where the heart's force is greaftl 
diminished, and the respiration is inefficiently perfoniieQ* 
Even although the latter function be carried on artificiallyji 
cannot be simcient of itself to renew the pulmonary cir(9* 
latioD while the heart remains feeble, and one great cause rf 
its continuing feeble is the weight and paralysing^ inflae&Oi 

, of engorgement of its right cavities. It seems to me, thOi 
that this inversion of the body has been recommended in tbfN 
cases without due consideration, and that it is not suitable V^ 
them. If, in spite of the valves in the veins, the venous bl(^ 
from the neck and arms did get to the brain by depres^ 
the head and neck, as is sometimes done, it could only deep^ 
the coma and increase the evil from the side of the ner^ 
oentres ; and, as I have shown, the venous blood from ^ 
lower part of the body, if forced upon that already filliitl 
the right side of the heart and lungs, could only embarraitt 
the circulation, and still farther add to the danger of ^ 
patient. The best position for such patients, as for all '^ 
syncope, is the horizontal position, beciGiuse in it a feeble hetfft 
has least hindrance to its work in sending, not venous blo(^ 
to the lungs, but arterial blood, both to its own substan^ 
and to the brain. No doubt these two results of cardiac s^ 
tion ,take place simultaneously, but it is on the latter— visfi 
the sending forth of arterial blood, that our hopes for ^ 
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patient mainly depend, and the importance of artificial respi- 

' ration in assisting this is obvious to all who rightly consider the 

^matter. The horizontal position, along with artificial respira- 

. tion, is that which favours most the reinforcement of the heart, 

' and this is the one object of hope in all such cases. Bat the 

' practice of ' inversion of the body has been so constantly 

recommended that no one at present thinks he does hi» 

duty to his patient unless he has recourse to it, and I believe 

Bome operating tables are now made with a lever so as to 

enable the surgeon readily to invert the table and the pa- 

'iieni upon it. Now this, I submit, is both an unnecessary com- 

^ plication of the table and a practice really hurtful to the 

' patient, because in so far as it succeeds in sending venous 

\l^o6d of the lower part of the body to the heart it tends to 

''Embarrass and weaken that organ, already labouring, under 

influences formerly explained, against which the best remedy 

•Actually is to diminish the blood, which stagnates in the right 

fhiBBxt and lungs; and this we attempt to do by artificial 

.' respiration with the patient in the horizontal position more 

-physiologically, and therefore more hopefully, than by inver- 

^isicin. (Dr. Eben. Watson, Betrospect, vol. 87, p. 415.) 

ffeatment of Symptoms indicating Danger in the Ancestheiic 
'State. — The aneesthetic istate is a condition of danger. It 
[ineans the suspension of the functions of animal life, the 
'^:Organic functions, especially respiration and circulation, con- 
tinuing. This primal fact, then, indicates the danger to b& 
provided against, cceteris paribus. Chloroform endangers th& 
circulation, ether the respiration. Sometimes, however, 
chloroform paralyses the respiratory centre, rarely ether 
paralyses the heart. The treatment, therefore (disregarding 
exceptional conditions), resolves itself into the administration 
of remedies to prevent or, relieve the tendency to cardiao 
Vparalysis on the one hand, or to respiratory failure on . the 
other. The first prophylactic is the relinquishment of chloro- 
•^orm altogether— there are a few instances where it however 
Jias an advantage over ether, viz., in operations to be per- 
formed by candle-light, in which ether may form an explosive 
[material and cause danger; also in obstetrics to assuage the 
pains of labour, and in various obstetric operations. In 
most other cases ether should be used. The second prophytac- 
,^'cistheuseof morphine hypodermically — ^before the inhaling 
,. bas commenced, according to Bernard— when analgesia ha» 
been produced, according to Nussbaum. Bernard's . method 
seems to be the better, because the effect of .morphine pre- 
jrents the sudden failure of the heart, sometimes induced. by 
t^i^w whiffs of chloroform vapour, facilitates, the inhalation 
*1^^ lessening the irritation of the air-passages, and diminishes 
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or preyents the stage of tetanic rigidity, with its eterttrau 
hreathing and cyanoti«. It is important to ascerUia tbe 
condition of the patient. The habits of life, the abaeweoi 
cerebral, of pulmonary, and of cardiac diseases of a aatm 
contra-indicating aneBsUietics, and this should not be founded 
on a mere superficial examination of the cheat* but by i 
thorough investigation of the life history in its patholo^ 
aspects as well as a minute study of the somatic state of tbi 
time. The quickest mode of dying is by arrest of the heaifi 
action ; unfortunately in a large number of cases the beaitii 
incapable of further action when its embarrassment is asca- 
tained, and hence the wisest measures may be fA 
Digitalis has been employed snbcutaneously, but if this drag 
acte rapidly enough to afEect the circulation, the result most 
be disastrous, since it induces such a rise in the aiteriit 
tension as to impose additional work on the heart. Atmdl 
acting in the opposite way — to lower the tension at ^ 
periphery, and thus diminish the resistance to the propeUis^ 
power of the heart — seems d priori to be more suitable, aod 
experience confirms this theoretical view. Amyl nitrite vd 
hypodermically has been of immense service in cases d 
threatened cardiac paralysis. From 3 to 5 minims under titf 
skin at any point, or if respiration is going on, the ef^ ' 
more speedily procured by inhalation. The intra-venod 
injection of ammonia is also a promising expedient to arooK 
the heart. Atropine has also the power of increasing tiie 
heart's power. As a rule, however, it is better to admnustef 
atropine with morphine before beginning the inhalation of 
the ansBsthetic vapour. Acupuncture and electro-puncttireof 
the heart have been suggested, but they are rather injttriaiif 
than beneficial. So much for cardiac failure. In respirstoiy 
failure (the chief danger in ether inhalation) the respintoiy 
centre should be supplied with blood as quickly as possible 
N61aton's method of inverting the body accomplishdi tbif' 
The tongue falling back in the throat forces down tbs f^ 
glottis, hence to draw out the tongue is a most neodsaary 
•expedient for freeing the entrance to the larynx. It m^^' 
plishes more, however, for the strong traction on the basil 
attachments of the tongue, exerts a reflex effect oh ^ 
respiratory centre, and this, according to some, is the cbiet 
use of the practical faradisation of the chest muscles. Inba* 
lation of ammonia, irritation of the Schneiderian muooo* 
membrane, are the means resorted to, for reflex stimitIati<)S 
of the respiratory centre. Dashing cold water over>.ti* 
chest exposed to a draught from an open window ^ * 
doubtful measure, which, of little use at the time, is sp^ j^ 
be followed by bronchitis or pneumonia. Certain stiia^liB^ 
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to tbe respiratory centre may be employed-^&^w atropine and 
strychnine subcutaneously ; alcoholic stimulants are of doubt- 
fal utility, though apparently beneficial in some cases. As 
chloroform and ether are derivatives of alcohol it. seems to be 
irrational to use it as an antidote for depression caused by 
these anaesthetics; but the counter-irritant effect of the 
injection may have a favourable influence. (Philadelphia 
Med. Kews ; Dublin Journal, April, p. 382.) 

Bromide of Ethyl for Short Operations. — ^The action of bromide 
of ethyl is very evanescent, and on that account it can never 
take the place of chloroform or ether for surgical operations 
. which require any prolonged ansBsthesia ; but for all opera- 
tions that can be performed in one or two minutefs the use of 
this agent leaves nothing to be desired. Dr. J. J. Chisholm, in 
the Med. News for Jan. 27th, says that one drachm of the 
bromide of ethyl will put any patient into deep narcosis in 
less than a minute. This sleep will not last more than one 
or two minutes ; the patient awakes from it suddenly, as if 
from ordinary sleep, with brain as clear as before the inhala- 
tion, and with neither nausea, headache, or heaviness of any 
kind. These effects, however, must be obtained from the 
first inhalation or primary aneesthesia; repeated doses of it 
,;.. during^ an operation cause the same unpleasant symptoms 
t^.. that chloroform or ether does, and thus the ethyl loses all its 
.,. '. advantages. The surgeon should have everything in readi- 
er ness> and must be methodical in order to use successfully and 
^ take advantage of this evanescent narcosis. To ethylise effi- 
^. ciently a saturated vapour must be used, and the inhaler 

V . must not be taken from the patient's face once the apparatus 

V has been put over the nose and mouth. It needs confidence 
Y^ in the safety of the anaesthetic to push it in its concentrated 

form, but in no other way can the best effects of a primary 
^'. ■] ansBsthesia be produced. Dr. Chisholm has found it of great 
.{.., vfie in minor operations about the eyes — such as in passing 

V w . nasal probes, splitting of the canaliculi, scraping out the 
contents of tarsal cysts, opening lachrymal abscesses, cutting 
defective muscles in squint, removing the elliptical piece of 
skin of the lid in ptosis or entropion, performing iridectomies 

i . for glaucoma, or for making of artificial pupils, or for optico- 
ciliary neurotomy. In dental practice it would seem to be 
K. .of great service. (Dublin Journal of Med. Science, April, 
it P.^ 335.) 

'^ "J^unket'B Anaesthetic Apparatus, — [A detailed description and 
^ ' ' woodcut of this apparatus, by which an ansesthetio is not only 
^^'^'UdmiBistered economically, but also in regulated dilution* is 

^^''* given at page 412.] ( .' 
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ModifictxHon of Junher^s ApparcUus, — The use of a gam-eilktie 
catheter <x leaden tube has, in manT oases, a great adTaB|i||e 
over the soft connecting tube belonging to Dr. JimkBt^ 
apparatus. I add a few details in. connection with its ov- 
ployment, which, with a now considerable experience, appHt 
to be worth noting, and which I hope may be of serviee Id 
others to whom the apparatus is not familiar. In some OM 
haying got the patient under the influence of chloroforuit I 
have maintained the anaesthesia by introducing the elutie 
tube, which connects the mask with the bottle holding tbt 
anedsthetic fluid, through the nostril to the pharynx ; bat BJf 
reasons for preferring a gum-elastic catheter in these oma 
are, first, on account of its more easy introduction ; seooai 
because, as that part which remains out of the nostril is bobi^ 
times subjected during the operation to pressure or bendmi;; 
it is necessary to employ an instrument which, unlike ti0 
connecting tube, cannot easily be rendered impervious. Bst 
there are some cases in which the introduction of a tolM 
through either of the nostrils is impossible, as when they an 
blocked by tumour ; and there are other cases, such as M 
palate, in which it is undesirable. If ansBsthesia is to Itf 
maintained throughout these operations, the vapour most bl 
conducted through the mouth ; and though it is quite posoMfi 
to do so with the connecting tube, it may be far more adrut 
tageously done by a gum-elastic catheter or flexible metidlv 
tube ; for the connecting tube, being very limp, can only IJ^ 
kept in position by the administrator's hand being plsnel 
near tibe mouth, and even then it is liable to be displacB^ 
from the mouth every time the blood is sponged out ; whereif 
the gum-elastic catheter, or the flexible metallic tube, beiojl 
nine or ten inches long, can be held in place from a distaiuw 
This is important, because in these operations the snrgeos 
requires aU available space in front of the patient's face*< -^ 
at first used, in all cases of operation on the mouth, a ITo*' ^ 
g^um-elastic catheter open at both ends, which answers ^eif 
well when inserted into the nostril, but when used for tbd 
mouth, I found that, becoming warm, it would not retain iii> 
curve I desired, aud this led me to employ a leaden tabs^ 
When giving the vapour by the nostril, I use a gum-elastii 
catheter of the largest size that can be conveniently intMH 
duced, and do not pass it beyond the edge of the soft palste<>' 
For giving the vapour by the mouth I use what is called s 
*< flexible metallic catheter," No. 12, with both ends cut eft 
and hold it in the mouth about on a level with the wisdoms 
teeth. (Mr. Joseph Mills, Administrator of AneasthBtioi^^ 

> Bt. Bartholomew's Hospital, British Medical JovimV 
May 19, p. 969.) . , ..^nrA 
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Dr. EmeBt Clarke raises an objeotion to my ansasthetio 
apparatus, that it is impossible to feel the pulse without the 
aid of a third hand. I^ and many who use the apparatus, 
saooeed in managing it, evea with only one hand. It requires 
Tery little practice to hold the mask, and, by pressing the 
balloon against it, to squeeze it with four fbgers without 
liiurting the patient's face, whilst the lifctle finger is placed on 
the facial artery, being thus easily enabled to count the pidse 
and estimate the rhythm. As regards Mr. Mills's modifica- 
tion, I beg to state tiiat Prof. Bose, of the Bethania Hospital* 
Berlin, mentions in a pamphlet on operations on the face and 
oral cavity with reclined head (to prevent the inspiration of 
Mood), published in 1878, that it was only owing to this 
apparatus, that he was able to perform the operation under 
continued deep narcosis by chloroform. After rendering the 
patient insensible in the usual manner, he removes the mask, 
and introduces the elastic tube which connects the mask with 
the bottle holding the ansBsthetic fluid, deeply into the nostril 
(without the use of an elastic catheter or flexible leaden tube). 
Prof. Bose brought the subject before the Annual Surgicsd 
Congress, held at Berlin, two or three years ago. Since then, 
this has been generally adopted on the Continent in similar 
ojperations. (Dr. F. Junker, Brit. Med. Journal, May 12, 

p. »n.) 

The Dublin Inhaler, — Since 1876, in all cases where an anass- 
thetic was administered, I have used the Dublin inhaler, and 
find it equally applicable whether chloroform, ethidene, or 
ether be employed. The inhaler consists of two pieces of thick 
wire, 13 inches in length, nickel plated, bent into an oval 
form, and united by a series of wires 3 inches in length, 
which must be firmly soldered to resist the action of the fiuid 
used, and be separated an inch from each other. Through this 
framework a bandage is passed backwards and forwards, and 
a firm piece of india-rubber surrounds the frame, passing beyond 
it for two inches at one side. The chloroform is poured on the 
bandage, and while the patient inhales a greater amount of 
obloroform than when using the ordinary towel or flannel in- 
haler, still there is a sufficient amount of air to ensure safety. 
The advantages of this inhaler are:— 1. The small amount of 
ehloroform which is required to produce ansBsthesia and to 
keep it up. 2. The rapidity with which patients become 
aniesthetized with it. From 2 to 3 minutes has been the aver- 
age, and never more than five or seven. The same patient 
wSl take 3 minutes with the inhaler, and often 20 with the 
CH^dinai^ towel. This I have noted several times, and patients 
"k^asTB told me that they could not be put under chloroform on 
former occasions, but the inhaler produced complete insensi- 

YOL. TiXXXTin. K 
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bility in three or four minntes. 3. Economy botfc^ m 
chloroform and time, and with, I am inolmed to think, 
increased safety to the patient, who inhales maoh less od Hw 
poison and ayoids the oomnlatiTe e£Bect. Instead of opeftr 
tions occnpyinff an honr with the delay iu bringing fiie 
patient under £e influence of the aneesthetio and a fastter 
detention in coming out of it, complete ansestheaia is rapidlj 
produced and as rapidly passes off. (Dr. J. Crawford Bsn- 
ton, Glasgow Med. Journal, Sept. p. 173.) 

Analgesia by a Kxw Mbthod. — Prof. Brown-S^uard hu 
found a yery simple means by which he can produce a pro- 
longed insensibility to pain without any deprivation of ocye- 
bral functions, without any damage to the sense of touch, is 
any part of the skin or of the special senses, and without any 
alteration of the force, regularity, or appropriateness of the 
Toluntary movements. He has also observed that woimdi 
made while the animals (monkeys and others) are in this state 
of analgesia do not cause pain till they heal. These are nally 
wonderful things. But up to the present the method has noi 
been applied to man. If Brown- Sequard is only able to cany 
this out, we think everyone will admit that somethinsf oif 

Sractical importance and utility has resulted, even in &m 
ays, from the practice of vivisection. The object of his ex- 
periments was to show that by irritating the upper part of 
the larynx with carbonic acid a considerable amount of aniM- 
thesia was produced, not only locally but generally, and tiitt 
the latter result was due not to the passage of the gsM into 
the blood, but to the influence exercised on the nervous 
centres by the irritation of the sensitive nerves of the larynx. 
The same results were obtained in the same way with chlon>- 
form, ingress into the lungs having been in both cases pre- 
vented by certain precautionary measures. The ausesthesii 
thus produced lasts much longer than that by inhalation. In 
the monkey it lasts at least twenty-four hours, but 'Proi, 
Brown- Sequard wished to ascertain whether the ansesthesis 
would last still longer. The subject of his experiments had 
been operated on three days previously, but he found that 
sensation had already returned. The importance of this dis* 
covery cannot be over- rated, as by its means patients may bti 
rendered insensible to pain not only during an operation, bat 
for at least twenty-four hours after, whereas by the ordinary 
mode of inhalation of chloroform there is not only imme<Sata 
return of sensation after its effects have passed off, but a cer- 
tain amount of hypersBsthesia is produced in the parts opera- 
ted on. In another series of experiments. Pt>of. Brown- 
Sequard obtained the following results : — t. When oarbonio 
add was applied to the superior laryngeal nerves, both being 
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/' iniaot, acsBsthesia was produced on both sides of the body. 

. > 2» When one of the nerves was cut ansesthesia was produced, 
but principally on one side of the body. 3. When both the 
nerves were divided there was no anaesthesia on either side. 
The professor thinks that it is by inhibition of the activity of 
the central nerves of sensation that the peripheric irritation 

. ol these nerves acts in producing acsBsthesia. The mechanism 
of this phenomenon is analogous to what this eminent phy- 
siologist found in other experiments, in which the injection 
of carbonic acid on the mucous membrane of the larynx 
arrested by inhibition the morbid activity of certain parts of 
the nervous centres, and thus cut short attacks of epilepsy, or 
temporarily suspended or diminished the convulsions caused 
by strychnine or by carbolic acid. (Dr. Brown-S6quard, 

; Lancet, June 16, and Sept. 22, pp. 1071, 512.) 

JjOOAI* ANiBSTHESiA. — AncBsthetic Mixtures for Small Operatums. 
■ — It is oftffli desirable to apply locally some ansssthetio 
, . material to deaden the sensibility sufficiently for small 
'' operations. There are various expedients proposed for this 
V . purpose. We do ^ot now refer to the use of ether spray, but 
.('. to various liquids which may be applied, and the sense of 
. r\ pain BO far obtunded as to permit incisions without experi- 
• A eneing any other sensation than the mere touch. The mix- 
1' ture of chloral and camphor is often useful. When equal 

parte of chloral and camphor are triturated together, a clear, 
>{ somewhat viscid, transparent solution results. This solution 

has considerable solvent power, and will take up a compara- 
t ttvely large proportion of morphia. Chloroform may also be 

added to it without precipitation of any portion of the 

dissolved constituents. Thus: — E^. Chloral., camphor., aa 

5 ij ; morphisB sulph., 5 ss ; chloroformi, 5 j* — M. This may 
4, be applied with a camel's hair brush over the area to be 
i incised, and allowed to dry, and reapplied as freely as may be 
': necessary to render the part insensible to pain. Amongst 
i' the ansBsthetic mixtures for surgical purposes proposed by 
i • Prof. Bedier, are solutions of camphor in ether and in chloro- 
^ form. According to Bedier, one drachm of camphor may be 

dissolved in two drachms of ether, or the same quantity of 
'^ oamphor in two drachms of chloroform. A useful anaesthetic 

mixture is prepared by the addition of crystallized acetic acid 
i to chloroform, in the proportion of one part of the acid to 

twenty parts of chloroform. These ansssthetic solutions are 
- Implied by the brush freely over the part the seat of pain, or 
~ to be incised. In some instances it may be better to moisten 
- -a doth or some cotton and allow it to remain for some time 
Oii'in contact with the part, (Prof. Bedier, Glasgow Med. Jour., 
S"iJtoe*p. 477.) 
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Simple Meana of obtaining LoecU Anoetihena, — D. Cheize (Jom 
de M^d. et de Chir. Frat.) writes that, wiBhing to lemM 
an ingrowing toe-nail, and being without a spray prodooi^ 
he covered the toe with a pledget the size of a orown piMk 
poured ether on it, and evaporated this by means of sptf 
of bellows; in five minutes ansBsthesia was comi>lete ml 
lasted while the naQ was removed, and the matrix tmd 
with the actual cautery. (Glasgow Med. Journal, July, p. 7i) 

A MetJiod of rendering the Skin inaenaihle. — ^M. Jules Gu^rinnA 
a note at the Academic des Sciences upon a methods 
rendering the skin insensible in those operations whiclido 
not admit of chloroform by inhalation, and cited a case ii 
which he had employed it to advantage. A lady, sot. GO, eof 
suited him three months ago for a tumour in the right bieirt 
of eight years' standing, which, on examination, proved it 
be a scirrhus. The general health was bad, bronchial ui 
cardiac troubles were very manifest, and the kidneys v«t 
not in a very satisfactory condition. However, the operstiv 
was urgent. Chloroform having been considered dangerotSi 
M. Gulrin applied around the tumour a circular layer ff 
Vienna paste, limited by a double band of diachylon. At 
the end of twenty minutes the caustic was remoTed, lesi^ 
in its trace a black ribbon-like line. The knife was ^ 
applied, and the tumour removed without the patient feel^ 
the slightest pain, and he did not seem to be aware ofj^ 
operation. The results were all that could be deatd 
(Medical Press and Cir,, June 27, p. 658.) 
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Art. 1.— on THE GERM THEORY OF DISEASE. 

By JoHir liOWE, M.D., Consultine: Surgeon to the West Norfolk 

and Lynn Hospital. 

r.The germ- theory of disease natorally gave rise to the anti- 
septic theory of treatment, and to the brilliant results which 
tjkie experiments of Mr. Lister, and his practice, with that of 
hi9 followers, have brought about, and which have, in the last 
twenty years, worked so striking a change in surgery. The 
two theories are so closely connected, that it would seem, at 
first eighty if one be true, the other must be true also ; and no 
dpis^bt this is so in fact, though it is possible for the antiseptic 
tve^tment to show points of failure, or to be proved in* a 
ni^fasure unnecessary, without invalidating the germ-theory of 
dis^iMse. 

HBtait if we arrive at a point at which it is fully proved that 
aiu fermentation is the result of germs ; that all septic poison 
id wounds is produced by germs ; that within the body there 
is uo sepsis, and without the body no putrefaction, where germs 
are excluded ; and, finally, that antiseptic treatment prevents 
putrefaction and septic poisoning, — it would not be unreason- 
able to conclude that both theories were absolutely true, or 
rather it would be the height of unreason to come to any other 
conclusion. 

If, on the other hand, it can be shown that germs may exist 
in wounds without producing evil, and that the antiseptic 
treatment may be so modified that it is practically abolished, 
then its opponents have apparent grounds for repudiating the 
theory in a measure, and for denying its entire vaudity. 

Kow, this is just what is happening at the present time. It 
has been shown that germs may and do exist in wounds with- 
out causing sepsis ; and splendid results have been obtained in 
the most formidable surgical operations, where sepsis was 
formerly the rule rather than the exception, without having 
recourse to those details which have been insisted on by 
Professor Lister and his followers as the sine quid non of anti- 
septic treatment. You will remember that the late Professor 
▼on Bruns, after discarding the use of spray, found his oases 
recover as well under the use of carbolic irrigation ; and that 
he had no deaths from pysBmia or septicaemia. 

VOL. LXXXVIII. L 
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In ovarian operations, Drs. Keith and Bantock have 
that the carbolic acid was actually injarioas, and have ftift 
relinquished the spray as useless and troublesome ; and, ia Ih 
later operations, the mortality has been under 3 per cent. 

Mr. Lawson Tait, an uncompromising opponent of tha nH* 
septic treatment, denounces it in most emphatic langnage, sul 
asserts that, without it, his mortality is not mord than ^ ps 
cent, in cases of ovarian operations. He says: ** I have alRwf 
said enough of the so-called antiseptic system of Lister, tote 
able to «ay that it has finally been dismissed from this deptft- 
ment of surgery, as having done far more harm than good. I 
venture to predict a similar fate will meet it everywhere eLM." 

It is probable that the large majority of operators do not 
carry out the Listerian method in its integrity, and that, is^ 
far the greater number of cases, the degree of antiseptic trei^ 
ment is, compared with that of Lister, merely nominal; ^ 
even Mr. Lister himself now regards the use of spray ai^ 
secondary importance. 

Then there is the mode of treatment, without antiseptics, liy 
what is called the ** dry method," in which no antiseptic ta^ 
ment is employed, which yields excellent results in giving ram 
by first intention, without any trace of suppuration. In •" 
these cases, there must be a free admission of germs wbidi^ 
not prove hurtful in preventing an aseptic result ; and, if tw 
be so, it is not surprising that there should be a tendeneyto 
revolt against the exactions of a precise, tedious, and oM 
method. We have, finally, the statement of Mikulicz: "^ 
original theory on which Lister's treatment of woandi J 
founded is not absolutely correct. Two remarkable facts stiP 
to controvert this theory : 1, Viable elements of coccobacto* 
are found beneath carbolic dressings, even in cases whicbf^* 
faultless course. 2. The Listetian precautions do not by ^^^y 
means suffice to keep out of wounds, or to destroy, the g«fl* 
as has been shown by Nageli and Buchner." 
; It may not be without advantage, therefore, if I crave ff"^ 
attention and indulgence, while I endeavour to put before y0O 
som^ points, in connection with this subject, which seem toinj 
capable of yielding practical fruit in the explanation of apptf*'* 
discrepancies. For it must be to us all a most important q^' 
tion, whether facts of this nature assail the germ- theory ^ 
any force, or whether there are other modes of accounting*'^ 
the success of two different lines of treatment ; and the qi^ 
tion is important for this reason, if for no other, that,^^ 
sepsis be preventable by antiseptic treatment, we are ff^) 
culpable if we allow lives to be sacrificed by our neglect i* 
carrying out the proper method in its entirety. . 

The theory of fermentation, as at present received, is, a«f* 
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that in all fermeDtive processes, with the exception of a 

few 177'liich are termed chemical ferments, germs are always 

present as the originating and maintaining cause; and that, 

i^ithLOut them, no such change is begun. I need not remind 

you tliat these points have been fully established by the ezperi- 

inents of Pasteur, Lister, Tyndall, and others ; and that they 

Are as absolutely true as any other scientific fact. The most 

important agencies produced by them are of a putrefactive 

character ; in wounds, those germs which produce septic poison 

Are reg^arded as common forms, having more or less identity of 

action ; in disease, they are thought to have a distinct specific 

character for each form of malady. 

As there are important differences in function in the several 
Varieties of common or *' surgical" germs, I would ask your 
attention for a few moments to some of the leading peculiarities 
which characterise them — a consideration of which may assist 
niaterially in the inquiry we have undertaken. 

The germ-forms which act as ferments are represeuted by 
. three types — ^viz., the yeast-cell, the bacterium form, and the 
'micrococcus. Other intermediate forms exist, which are known 
aa bacilli of various kinds, but they are all referable to one or 
. other of these groups. In the familiar form of yeast the germs 
are spherical. During the process of growth, they multiply with 
great rapidity by germination or budding, setting up at the same 
time a chemical cnange in the saccharine fluid. It is not, as 
• ^et, precisely known how this change is effected : whether, as 
..some suppose, by the secretion of a ferment, or whether by the 
.abstraction of certain chemical elements, thus allowing a rear- 
rangement of the particles. There is no evidence of a secreting 
power, though some recent observations (such as those of Hoppe 
and Traube) seem to render this possible. But it is certain tnat 
the germs abstract oxygen from the fluids, and, looking at the 
enormous increase in their bulk, it is evident that they also 
largely abstract carbon from the sugar, and this readily explains 
the production of alcohol and carbonic acid. During active 
^owth, the nuclei may be seen moving rapidly within the cells. 
The growth of the germ-cells is found to be checked very 
. quicluy by variations of temperature, and by the addition of 
various chemical substances — such as acids, alkalies, spirit, and 
especially by excess of oxygen ; and also by excess of sugar, 
i as is seen in the resistance offered to fermentation by saturated 
solutions. This kind of resistance seems to negative the idea of 
. there being a secreting power in the germ ; and it clearly points 
' to a principle which is of vast practical value in explaining the 
mode in which germs become inert in the tissues, and renders 
dear the part which dilution of fluids plays in favouring 
i. molecular mobility and chemical change. 
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The yeast- cell shows a certain power of selection in the matter 
of food, so that» when it has been grown in one kind of medram, 
it acts with difficulty in another. It becomes educated, as it 
were, to its special work. 

If we trace the life-history of the cell, we see that there is no 
such thing as a distinct species, but that several, if not manj, 
species are combined under one form ; and, though these an 
large bodies, compared to morbific germs, no mioroscopist htf 
yet ventured to assert that he could distinguish one species fron 
another, in the way that has been done with bacteria sod 
micrococci. It is only when they are allowed to develop 
and fructify aerially, that the specific distinctions beoonx 
manifest. 

When yeast becomes mature, the cells are filled with nuclei, 
and if it be dried the cell-walls disappear, and nothing remaini 
but a mass of coccobacteria, the original nuclei. The substance, 
when dried, is hard and horny, and will keep for a long time in 
this form, and portions, if it be grown in wort, will at onix 
rede velope into 1 yeast. Even after seven years, I have fownl 
the germs active and capable of thus redeveloping. If tin 
recent yeast-cell be dried on a microscopic slide, it does ooi 
shrivel, but, after losing its water, assumes an oval form exactly 
like bacterium termo : a similar form is assumed when it is 
placed in acid or in alkaline solutions. 

Yeast plays no part in surgical affections, being only forne^ 
in the human body in certain affections of the stomach. Iti> 
worthy of note that it exists nowhere naturally, but is a purely 
artificial product in saccharine solutions. In wine and other 
spontaneous fermentations, the initial forms are not yeast, bot 
lower forms which develope into yeast. The lower forms d 
germ which are concerned in pathogenic processes, require for 
their development some albuminous compound, in which the/ 
set up putrefactive changes, and produce a septic poison. Lib 
yeast, they require oxygen to commence the fermentatioS) ^ 
are said to be killed by excess of oxygen. 

Nageli asserts that a form which is thriving in one partictiltf 
fluid, may have its action destroyed by another form grown fi* 
a different fluid ; and he maintains further, that it is possible, ^ 
cultivation, so to alter the properties of a bacterium, that it dJ 
longer has the power to produce the changes originally associateo 
with it, and that thus, by change of conditions, varied fuDC* 
tions may be set in action. 

Billroth held, too, that one species may produce rario^ 
results according to soil ; but this is denied by Klebs and Oobo- 
Professor Biichner found that hay-bacillus acquires virul^p 
properties when cultivated in albuminous fluids, and vf' 
Grawitz has seen the same result occur in the case of &^ 
gillus. 
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The poison generated in dead albuminous substances bas been 
fihown by tbe researches of Gaultier to be a fixed alkaloid with 
▼ery active properties. Selmi, who confirms Graultier's experi- 
ments, has shown that these alkaloids, or ptomaines, cause ** dila- 
tation and irregularity of the pupil, instantaneous retardation 
of the heart's action, convulsions and death." It is asserted by 
IKlebs that the poisonous principle in such a disease as anthrax, 
is not communicated except through the germs ; that if these 
be removed by filtration through clay, the filtered fiuid is 
innocuous if injected into the blood. Harley's experiments, 
on the contrary, show that filtered fiuids which have under- 
g^one previous decomposition, caused death with great rapidity. 
I may mention here an observation which I made in 1864, 
which is not without interest on the subject of bacteria. In 
the hospital here, which at that time, from defective sewers and 
bad ventilation, was in a bad sanitary state, we had some 
severe cases of erysipelas, and one or two of pyaemia. At my 
request, the then house-surgeon, Dr. Buckle, sent to me a chip 
from the floor under each of the beds. These were numbered, 
but the position of the beds was unknown to me. I had no 
difiELculty, however, by microscopic examination of the wood, 
in determining, from the presence and number of bacteria, 
which were the beds occupied by the severe cases. 

Micrococci, or coccobacteria, have been found in various 
diseases, as in measles, small-pox, cattle-plague (Beale), in 
erysipelas, in acute abscess, and the discharge from wounds 
antiseptically treated. They have been regarded as the con- 
tagia in these forms of disease, and are considered by Dr. 
Sanderson to be mainly composed of albumen, and he con- 
siders that there are innocent as well as malign organisms ; and 
from the observations of Nageli, Biichner, and others, it is 
pretty certain that the injurious character of germs is acquired 
by cultivation in albuminous fiuids, and that, when so acquired, 
the new properties are capable of indefinite extension in the 
same form. This is very nearly the view held by Mikulicz. 
That these minute organisms exist in blood-poisoning, is made 
fully evident, but as Dr. Ogston points out, a single negation 
destroys them all. One set of observers, as Pasteur, Billroth, 
etc., ascribe to them all blood-chance, while others, as Dr. 
Watson Cheyne, regard them as harmless. 

from this it would appear that the species of ferment is 
determined by this newly acquired power of selection from the 
surrounding media, or else that the germ carries with it a portion 
of virus, the germ itself acting only as the originator of cata- 
lysis, the virus determining the form and fermentation. If this 
^ange of appetite in the germ be proved, as I think it can be 
very easily, it affords a rational explanation of the so-called 
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** specific" forms, a belief in which rests solely on the varied 
phenomena of contaeia» and not on actual differences of forms 
as distinguished by uie microscope ; for it would be the heigtt 
of absurdity to suppose that anyone can make such distinc- 
tions between the most minute initial forms of contagia, whidi, 
as Dr. Maclagan admits, must often be invisible with tbs 
highest powers of the microscope. But this is not the time to 
enlarge on this question. I would merely mention here m 
fact in connection with the subject of specific germs, and it a> 
I think, one full of meaning. 

The germs met with in surgical processes are, as we bave 
seen, of non-specific or indifferent kinds. If, in a strictif 
surgical case, we were to find a form of germ arising, witb t 
power of exciting a new form of fermentation, highly infective, 
and generating the same form of disease, just as occurs in any 
of the eruptive diseases, we should, I imagine, be justified in 
regarding ** specific " forms as of very doubtful reality. Nov, 
in puerperal fever we may find the condition I have mentioiie(l> 
A new power of fermentation springing up under surgical cGtf 
ditions in which it would be unreasonable to suppose specific 
forms to exist, and in which, therefore, we can only account for 
the new properties by an alteration in the ordinary forms o! 
germ. It has been asserted by some observers that these fornis 
are capable of passing one into the other. Nageli holds tliji 
opinion, and Billroth has made observations which tend in tbis 
direction. Dr. Klein's researches on bacillus anthracis ai 
opposed to the change of pathogenic into septic bactemi 
neither does he find the virulent character of the bacilli dimini^ 
by cultivation as Pasteur asserts. M. Pasteur asserts thai 
micrococcus is never converted into bacillus : that he has never 
seen it, and that therefore it cannot be; that any such belief is 
wrong, and that everyone is wrong who does not believe in tie 
specific nature of germs. 

If dogmatic assertion could be received as equivalent ^ 
demonstration, Pasteur's position in this matter might 1» 
regarded as unassailable. But I venture to think that the fs^^ 
of his not having witnessed the process of transformation is ^^ 
evidence at all of its not ! occurring. He might on the saiue 
grounds deny the specific identity of a hen and her chicbm, 
because he had never seen the one developed from the oth&- 
It would require long and patient and incessant watching o^' 
many days to see this process continuously to its completioD* 
even could the conditions necessary for growth under observa' 
tion be maintained, and this is by no means easy. But th^ 
are certain facts which can easily be observed. Just as in tb^ 
development of the chick, you can see as it were the egg ^' 
Teast can be so manipulated that you have nothing but eggS)^' 
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micrococci ; with other changes, you can see the yeast becotue 
a bacterium. You can see and watch the growth of this into 
bacillus, the chain of tubes gradually diminishing to the 
extreme attenuation of vibrio and spirillum-forms, without any 
break of continuity. This I have observed any number of 
times and can readily demonstrate. 

In the cultivation of microbacteria they can be seen to 
nndergo change into bacilli. Mr. Cheyne says he has never 
met -with an instance in which a micrococcus has become a 
bacterium or vice versd. 

If they do not grow into bacteria — into what do they gro^ ? 
it would be strange indeed if they existed continually as 
micrococci, and if bacteria retained always that form. Any 
such supposition as this is certainly negatived by much observa" 
tion and many facts. 

Since this paper was written, I have made some experiments 
with pus as a ferment, and have found it capable, under certain 
conditions, of producing alcoholic fermentation in saccharine 
solutions. The pus contained, when examined microscopically, 
only a few bacteria and very few micrococci. A distinct vinous 
odour was produced with an escape of carbonic acid, and the 
formation of a *' yeast" on the surface. The test solutions 
exhibited no change whatever. The ferment therefore must 
have been the bacteria, the micrococci, or the pus itself. 

There are thus two distinct forms concerned in the septic 
process, the first of which, bacteria, are specially concerned in 
causing pulf efactive changes, and are very susceptible to the 
action of carbolic acid, while the coccobacteria are said to be of 
two kinds, innocent and malign, and to be unsusceptible to the 
action of carbolic acid. 

£!och states that the spores of bacillus anthracis can resist 
1*20 watery solution of carbolic acid for a considerable time. 

The resistance which germs offer to the destructive action of 
antiseptics is not less remarkable than the fact of putrefaction 
being prevented by solutions which are admitted to be insufficient 
to kSl the germs. 

Those of you who followed the controversy on spontaneous 

generation which took place some years ago will remember the 

extraordinary difficulties which have to be surmounted in the 

destruction o£ germs, which were proved to possess a singular 

degree of vitality. And it must have occurred to you as at 

least a curious fact that when all these precautions had failed 

to ensure perfect asepticism, this should nevertheless be easily 

accomplished by a one or two per cent, solution of carbolic acid. 

It may also have occurred to you aS equally curious that if 

germs were destroyed with such difficulty, they should be sO 

readily killed in vitalised animal fluids, which must themselves 

be more easily killed than the germs they contained. 
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** Once micrococci have gained access to a 'wound, it is noi 
easy to eradicate them. Ordinary Lister's dressings will notdt 
BO (eight cases). After weeks of dressing with carbolic kiioQ . 
(three cases) ; carbolic oil, 1 : 16 and 1:8 in strength (eigiit ! 
cases) ; after the use of dressings with boracic lint (four cani), i 
salicylic acid (one case), and chloralum (one case), all carefoEf 
and thoroughly applied, they were found in the wounds and 
ulcers in nearly as great numbers as before ; and it was cImi 
that these applications, at least as ordinarily employed, cdthov^ 
generally sufficient to kill bacteria and hacilUf are powerless to 
eradicate the micrococcu The only way in which I succeeded in 
destroying them in wounds, where they had once establislMd 
themselves, was by cauterisation with strong solution of chloak 
of zinc, or by strong frictions with five per cent, watery solatus 
of carbolic acid — the ordinary 1 : 20 lotion." (Dr. Ogston.) 

Many observations have been published proving that the 
blood and tissues have the power of ridding themselves d 
germs. Dr. Ogston 's experiments on this point are of Binga^ 
interest. He found that micro-organisms were present in t^ 
acute but not in chronic abscesses. Twenty experiments wot 
made on guinea-pigs and mice by injecting pus from (X^ 
abscesses into the tissue of the back. *' The invariable lest^ 
was that no illness or abscess ensued ; that the pus was, witlua 
a week, dried up into a film pervaded by living cells ; and titft 
within ten days this film had become totally absorbed ; so thst 
no trace of it remained when the animals were killed, and ti» 
site of it was undiscoverable." . 

But when pus containing micrococci was injected in the sane 
manner, symptoms of blood-poisoning ensued, and lasted pof 
two to five days. ** The mice showed the purulent conjunctiviw 
described by Koch, in his experiments on septicaemia" (^ 
symptom which occurs also in pyaemia in the human subject)' 
** but after a time varying from five to seven days, the anim^ 
became active, and seemed well. Those which were ki]l<» 
during the period of fever were found to have the blood teemin? 
with micrococci, eight or nine times more numerous than they 
were in the fiuid injected ; and, at the point of injection, 8^ 
abscess-cavity had formed, with more or less disintegration w 
the surrounding tissues. In those killed during the st^ ^^ 
convalescence, micrococci were found more rarely in the hesrf* 
blood, and the infiltration of the organisms into the tissues 
around the abscess no longer existed, having been replaced by 
a firm thick wall of granular tissue, in which mi(H:ococci cooi» 
seldom be detected." 

Mr. Lister, referring to these experiments, admits thst 
micrococci must not be regarded as the essential causo <^ 
infiammation, and that their occurrence in acute abscesses Wtf 
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Ine to lo'wered vitality ; an admission which rather increases 
ihan solves the difacultv, for one would have supposed that 
owered vitality was rather characteristic of the cold abscesses 
n whicli germs did not exist. 

"Mr, Oheyne asserts that micrococci grow with greater rapidity 
in pure oxygen '* than under any other circumstances which he 
kias tried " ; and yet, in speaking of the open method of treat- 
ment, he says that '* another antiseptic advantage is gained by 
the free admission of oxygen to the discharge." 

Though always believing fully in the germ-theory of disease, 
I have long had the conviction that destruction of germs by the 
Listerian method did not fully explain all the success in surgical 
operation. It was in 1866, in the early days of the system, 
that a case cazae under my care which seemed to warrant the 
belief that the whole truth was not thus conveyed. A man, 
aged 74, while in a state of intoxication, fell over the threshold 
of his stable, and sustained a fracture of the tibia and fibula in 
the upper third. Unable to make himself heard in his calls for 
help, be attempted to walk, and thus forced the broken tibia 
through the skin and through his trouser, the end of the bone 
eoming in contact with the manure. He bled very profusely, 
and when I saw him was in such a state of collapse, that ampu- 
tation was out of the question. The bone, which was covered 
with dirt, having been carefully wiped, but not washed, the 
wound was enlarged to admit of reduction. The clot in the 
deep and extensive cavity in the leg was left untouched, no 
water b&ing used. A compress soaked in blood was laid over 
the wound, and the limb put up in splints. A piece of lint 
soaked in strong carbolic acid was laid over the compress, fresh 
acid being poured on from time to time. There being no dis- 
charge from the wound, the limb was not disturbed for a 
month ; and, at the end of that time, the wound was found 
perfectly healed, without a trace of suppuration, and the bone 
was well united. Here we see an aseptic result without anti- 
septic treatment, properly so called. In this case, germs must 
have been present in abundance, and yet the blood-clot with 
which the wound was filled became organised. Mr. Lister 
considers that the organisation of clots depends on the exclusion 
of germs, but one such instance as that I have given shows that 
this is not the real explanation. 

It has been asserted that the organisation depends on the 
inhjBrent vitality of the clot, but this, again, can only be in a 
measure true, because the curculating blood, which is as fully 
vitalised, does not always resist the action of germs, which it 
ought to do, if this supposition be sufficient to account for the 
resistance. 
llCr. Lister's later experiments on this subject tend to prove 
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that germs have no power of caosing fermentation in thinlayen 
of blood-dot or albuminised fluids placed between two healthj 
tissues. 

Mr. Cheyne points out the fact that extravasated bM 
clotted and free from odour, if opened and the air admitted, 
becomes in a few hours foetid and putrefied ; whereas, if ke^ 
in a flask, the same blood would remain sweet for weeks, eia 
after the admission of germs ; and the same is true of pas froB 
chronic abscess connected with carious bone ; so that it would 
seem that some other conditions are necessary for putrefactioa 
besides the admission of germs. 

What are these conditions ? or rather, what are the conditiom 
which oppose putrefaction, and how are they maintaiii«<i' 
These are questions which must lie at the root of the matter; 
and, if they can be answered, it seems to me that the duib 
points of antiseptic surgery become greatly simplified. 

As to the success of abdominal operations without antiseptic 
precautions. Dr. Bantock states that, in a series of cases is 
which they were omitted after the operation, no bacteiii 
appeared in the drainage tube, though this was many times ex- 
posed to the air. And he remarks, on the value of the dnam^ 
tube, '* It has been shown over and over again that the leaviag 
even a small quantity of bloody serum to the chance of beiag 
absorbed, is a much more serious matter than the leaving a ii^ 
quantity of blood." 

It can scarcely be alleged, in the cases of colloid tamoiff 
removed by Br. Bantock, that the tissues were in a hedH^I 
state, and yet they were capable of resisting the action of g^nm; 
so that there would appear to be some other factor at wort 
than *' a healthy condition," otherwise, all unhealthy c6nditiotf 
should lead to disaster. 

Ogston found that pus and micrococci injected into the pen* 
toneum of mice and ffuinea-pigs, produced symptoms of Uood' 
poisoning for sever^S days, after which they recovered. B* 
inquires how can it be explained that germs "so deleten'^^i^ 
when injected, as they are found in the pus of acute absceiSi 
into the subcutaneous tissues of animals, are yet so harmlessoB 
the surface of wounds and ulcers." 

The reflection would then naturally arise, that, inasmach ^ 
the germs may fail to act, and instead of developing, ^1 
actually disappear, there must be some other mode of ^^P^^ 
ing their disappearance than the mere action of the so-c^ 
germicide ; and, when it became evident that germs disappear^' 
if not with equal certainty, in some conditions where g&^' 
cides were not used, we have to fall back upon some so» 
explanation as this, ** that the blood and tissues, when f ' 
healthy state, have the power, as Cheyne says, of deatro]H 
germs when they are introduced into the body." 
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Tt is quite true, as shown in Harley's and Ogston's experi- 
nents, that the blood is capable of getting rid of germs when 
njected into the circulation; but it would be strange indeed 
f this Thereby any germicide power in the blood itself ; strange 
If the blood were able to kill where carbolic acid is alleged 
not to kill germs. And so with the tissues ; if healthy blood 
and healthy tissue suffice to kill germs, where is the need of 
antiseptics ? 

We have, in truth, no evidence whatever of any such power 

in either blood or tissues, and I can see no ground for such a 

belief, beyond the fact that germs disappear when in contact 

with them. How they disappear is another question. But is^ 

it not reasonable to suppose that when unable to act on any 

fluid, by reason of its stability, and thus obtain their proper 

food, they die, and become disintegrated ? The maintenance 

of the healthy state which is thus able to resist germ-action 

must depend on the removal of impurity and the supply of 

new material ; hence every healthy function of the body iff 

antiseptic, because it tends to maintain this equilibrium. 

In speaking of yeast, I mentioned a fact of importance in 
connection with surgical treatment, and one helping to explain 
the class of cases under consideration — ^viz., that a certain 
degree of saturation is an obstacle to fermentation, even when 
germs are present in abundance. For instance, simple syrup- 
will not undergo fermentation, even thpugh the surface be* 
covered with fructifying fungi. Pasteur alleges this to be due 
to exposure to the air, which destroys the activity' of the germs ; 
but this is only a partial explanation, because it will not fer- 
ment, if air be excluded, so long as it is kept at rest ; but if it 
be so placed that it can absorb water, or if water be added and 
the fluid be shaken, fermentation at once begins. 

So with bacteria. Concentration of fluids hinders, and dilu- 
tion favours their action. Now, why is this ? Because dilution 
favours movement of particles, and hence promotes the catalytic- 
tuition of the germs. "No other change than this would seem to 
be necessary. 

In wounds this concentration may be effected in several 
ways. 

1. In open wounds, as formerly advocated and practised by 
Professor Humphry, inspissation of fluids is produced by expo- 
sure to the air ; and I need not remind you how excellent and 
aseptic were the results thus obtained. 

2, The same kind of action occurs in healing by scabbing. 

8. Then there is the process of drainage, which leads to the 
dame end, by carrying off the watery secretions. 

4. There is the inspissation which occurs through the absorp- 
"Hon of fluid by the peritoneum in abdominal operations. 
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This concentration of fluids then limits mobility ; and » 
saw that one of the most striking features in the active jeBA- 
<sells was the movement of its nuclei. Becent observations htie 
shown that a similar condition of bacteria, in which the D* 
-called spores are developed, is the sign of increased virolenfle | 
in action, and all germs in a state of activity are endowed viik 
motion. Whatever hinders motion retards germ -action, and so 
we are brought to see the force of those admirable lectures oi 
the late Mr. Hilton, on the value of rest in surgical treatmeat 
If anything in the world is antiseptic, it is rest. 

But if concentration hinders catalytic motion, it is eqnal^ 
-certain that dilution favours it, and thu8 sluicing the wooid 
with water is eminently calculated to produce this end. M 
water does more than this; it devitalises the clots which art 
hanging from the cut vessels, and thus leaves so many foreigo 
bodies to undergo septic change. 

In the history of the antiseptic treatment you must hatt 
noticed how gradually some of the details which were oiigma&J 
considered essential to successful results, have lost a certiia 
amount of importance, while other details have acquired greatfX 
prominence. Thus, as the spray has lost ground, more impoii^ 
ance is attached to drainage and ligatures capable of absorpto 

And it is noticeable also that of late more and more projaj* 
nence is given to aseptic treatment. Thus, Dr. CheynOr ia ^ 
recent work, the most admirable and complete yet produced os 
the subject, says, *'the method we have agreed to term tb^ 
aseptic method of treatment, is nothing more or less than > 
series of experiments on the germ-theory of putrefaction 
Experiments made with the object of rendering atmospheofl 
dust inert before it reaches the wounds." 

This statement, so far as it goes, is fairly expressive, bntiiitf 
apparent that its scope is too limited. Aseptic surgery, me**" 
ing that which prevents putrescence in wounds, must mean s 
great deal more than is here stated. For it has been shovn 
■already that wounds in which the germs have not been tltf*. 
rendered inert, are still capable of being made to heal ase# 
cally — and it may be fairly asserted that the aim of all go^ 
surgeons is and always was to produce an aseptic condition! 
though it was left to recent times to explain on what this con- 
dition depends. Much of the old treatment moreover, wa«i ** 
Mr. Cheyne points out, antiseptic, and there is perhaps »J 
better or earlier instance of this than the oil or wine mentioufi'* 
in the parable of the Good Samaritan. _ 

With some show of reason is the complaint made, by^^ 
Morris I think it was, that we might imagine before t^ 
Listerian system there was no surgery. It must be admjt^ 
that the system has appropriated to itself the whole domaiA.<i 
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mrgery — for we dow find that it claims as antiseptic every 
ietaO. of surgical procedure. But when these are said to be 
Bintiseptic, it is, in fact, only another way of stating that the 
aim of all surgery is antiseptic. That surgery is good only 
wlien it fulfils these conditions, and favours the healing of 
wounds. 

Now, as ^erms only grow — for the most part at least — 
injuriously, m dead or putrescent material, the object of 
surgery must be to leave no nidus for them to grow in, and the 
more completely it fulfils this end the better and more anti- 
septic it becomes. 

If w^e wish for an example of perfect surgery, we may take 
the gardener's art of grafting. Here is an operation, not per- 
formed • * antiseptically ," which yet yields an aseptic result, though 
the juices of the plant are as much exposed, and as liable, to 
the attacks of microzymes as are those of the human subject. 
This result is obtained by the wound being cleanly made without 
leaving any dead or foreign matter in it, the cut surfaces being 
perfectly brought together and maintained in a fixed position 
in a state of rest. If these conditions be fulfilled there will 
certainly be union, for there is no nidus on which germs can 
develop. If, on the other hand, there were vessels to be tied, 
sloughs to separate, clots of blood hanging out of cut vessels 
and devitalised by sluicing with water — said water commonly 
teeming with germs ; if there were a bone to be sawn asunder, 
leaving the dust in the wound, and jagged edges to irritate the- 
cut tissues ; if the increased secretion of fluids, caused by this 
kind of irritation, were pent up in the wound; if the graft 
were loosely inserted, so that it could be blown about by the 
wind, leaving the edges of the wound in a constantly varying 
position, would the gardener, think, you, look for a successful 
issue ? 

Similar conditions to those found in grafting are needful in 
surgical operations. There must be the clean cut ; the thorough 
removal of all dead or decomposable matter, of all vegetalised 
clots, and all sloughing tissues^the vessels closed by ligatures, 
Vhich are absorbed ; there must be perfect adaptation of sur- 
faces and edges ; and complete rest of all the parts until union 
is secure. Accordinfc to the extent to which these points are 
carried, will be the degree of asepticism. 

In perfecting the details which aid in obtaining this result, 
tto one, I suppose, has done so much as Mr. Lister, with his- 
improved forms of ligature and drainage ; to say nothing of 
his varied antiseptic appliances, and all the thorough cleanli- 
ness of instruments and surgical material on which he so much 
msists. Of these I need make no mention here, my object 
*^^g to point out the mode in which we may explain the pro- 
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duotion of an aseptic result without the aid of the so-caBil 
antiseptic treatment; not that any of sach aids are toll 
undervalaed or neglected, bat because if we once arrive altk 
rationcUe of healing under the simplest conditions, it csmflt 
fail to help us to a better mode of dealing with the mm 
complex. 

From what has been stated, then, we may conclude tliaiii 
all wounds the healing process depends on three condition: 
Pirst, the complete removal of all decomposable matter,* 
that there is nothing in which germs can develop. Next, tii^ 
the fluids which of necessity remain in the wound should bea 
drained of their watery elements as to leave sufficient coneot' 
tration as a bar to catalysis. And thirdly, since motion it ^ 
material excitant of ferment, absolute rest of the wovM 
parts tends to prevent effusion of fluids and to favour absoip- 
tion, and thus nelps to fulfil the second condition. Assumiot 
that these three propositions are true, and that they >b 
adequate to explain the healing of a simple incision, it> 
obvious that they must also lie at the root of all surgical pn- 
cedures ; and you will observe that this view in no d^ 
opposes, but rather supports, the germ-theory. — British Mm 
Journal^ July 14, 1883, p, 63. 



-2.— TREATMENT OF ZYMOTIC PYREXIA BY INHALATIflt 
AND ON THE USE OF AMMONIATED CHLOROFOBtt. 

By Benjamin Wabd Richardson, M.D., F.B.S. 

As far back as the year 1853 I treated at Mortlake a cassj 
what we then called phagedsenic croup by the inhalation s 
chloroform vapour in combination with the vapour of ammoin^ 
There had been an epidemic of croup in the village, and ft 
three fatal cases I had found, on post-mortem inquiry, s^P^'J' 
tion of fibrine in the heart, and had assigned the cause of deMi 
to the resultant obstruction. I was led, thereupon, to ado^ 
ister ammonia very freely, by the mouth, in such cases in oTm 
to maintain the fluidity of the blood. In the particular otf 
to which I refer above the patient was a child six years of ^ 
who absolutely refused to swallow medicinal doses of ammooSj 
In the house in which he lived there had been a ^^^^ 
another child from the disease, and as in this new case deiv 
seemed certain, I determined to administer the ammooi^j^ 
inhsJation in combination with chloroform, the parents of^ 
fihild yielding a willing assent to what they felt was, in^ 
a last chance. With very little trouble I produced a g^ 
narcotism with the combined vapours^ and was then aSflJ^ 
increase the quantity of ammonia considerably. I kept Qp ^ 
inhalation for fourteen hours, administering food by eosi^ 
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Daring tbe time of inhalation the late Dr. B. Willis, with 
whom I was then associated in practice, looked in several times, 
and I sent a message to London to ask Dr. John Snow to come 
dow^n and see the patient, a request with which he complied 
witli Ilia usual generous promptitude. In brief, the patient 
began to breathe with comparative ease within an hour after 
the commencement of the inhalation. In the course of three 
boars be bad a loose cough, with expectoration, which was 
easily ejected, although there was continued sleep. The fever 
xapidly subsided, and, wh,en the vapours were finally with- 
drawn, there was quick return of consciousness with complete 
subsidence of the acute symptoms. The recovery was rapid 
suid complete. 

While Dr. Snow was President of the Medical Society of 

liondon be called upon me one night to fill a gap by relating 

tbe particulars of the above case as ** a casual communication " 

to tbe Society, and referred with commendation to the line of 

treatment I had carried out. He was also much interested in 

a theory I bad formed at that time, to the effect that we ought 

to be able to control all the zymotic fevers by the process of 

inbalation, and while others considered the idea as visionary, 

be frequently encouraged, and even urged, me to follow it up 

by careful experimental research. I fear I have been too remiss 

in acting on this encouragement, but I have not neglected it 

altogether, and now I am recalling it more decisively. 

In the way of such research I was once led to inquire what 
effect tbe vapours of ammonia and chloroform alone and com- 
bined bad on putrefactive changes. I learned thereupon that 
each vapour in its separate state is a remarkable antiseptic, and 
that the two act admirably in combination. These facts have 
<all been related in my lectures to the Society of Arts on the 
Preservation of Dead Animal Substances, and some of them 
formed the subject of a paper read during this session before 
the Medical Society of London, and yielded a demonstration of 
a specimen of blood which had been perfectly preserved in the 
£nid state, and free frbm any trace of decomposition, for a 
period of twenty years. In another series of researches con- 
ducted during 1867-70 I inquired what effect the vapours of 
'chloroform and methylene bichloride and of many other 
vapours, alone and combined with vapour of ammonia, had on 
the temperature of warm-blooded animals. 

Becently I have recurred to my original plan of administering 
chloroform vapour in combination with ammonia vapour in 
cases of zymotic fever, and as I have now made the adminis- 
tration exceedingly easy in practice, and as it seems to promise 
valuable results, I wish in this note to describe the method. 
> I take an alcoholic solution of ammonia (838 alcohol saturated 
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with ammonia) and mix it in equal parts with chloroform or 
methylene bichloride. When the solutions are mixed, any 
separation of water that may occur is removed, and in this tsj 
a clear mixture of ammoniated chloroform is obtained ready for 
use. In administering this compound by inhalation of the 
▼apour, I put two fluid drachms of it into a small Wolf's bottle, 
and connect the bottle with a leather inhaler armed with an 
expiratory valve. The mouth-piece of the inhaler is held dose 
to the mouth and the patient is instructed to inspire nntil 
bubbles of air are drawn pretty freely through the fluid in tbe 
bottle. The inhaler is in this manner charged with the vapoon 
which are drawn into the lungs. 

From the first the ammonia vapour is deprived of much of ib 
pungency by the presence of the chloroform, and in tim6^ u 
the narcotic begins to take effect, the pungency of the ammoBi> 
is covered so effectually that larger quantities of it can h 
inspired without cough or irritation. During the past week, in 
a puerperal case under the care of my friend, l5r. Bogers of 
Bemers-street, in which I suggested this method in consoUa- 
tion, the patient inhaled freely every two hours for three d»j« 
without the slightest discomfort and with obvious dizvct 
advantage. The effects of the inhalation seem to ine to extend 
in four directions : — 1. Under the sedative action of the narcotio 
relief from pain is obtained and repose, if not actaiil sleefh^ 
secured. 2. Under the combined influence of the vapours tiiv^ 
is reduction of temperature. 3. Under the influence of tbe 
ammonia there is a sustained fluidity of the blood andaproda^ 
tion of freedom of secretion. 4. Under the action of ^ 
combined vapours there is an antiseptic result which is alwa^ 
favourable. 

These are the points to which in this short paper I desire to 
call attention, dealing rather with a great and new principle t^^ 
treatment than with its details. The principle is that throagh 
inhalation we should learn how to reduce zymotic fever at once, 
with direct precision, and without employing any of those 
medicinal agents which have to pass slowly into the system by 
absorption through the stomach, have to pass out of tbe 
system by slow elimination, and after all do not immediately 
command the position that ought immediately to be attained 
in the management of acute disease. 

This principle once found to be correct, details will follow 
easily enough. I know at present of several vapours which 
reduce temperature more rapidly than those I have named, sod 
I dare say there are vapours which are less complex than tboflpi 
and yet possess the same properties. I can conceive fl^ 
that in some forms of zymotic fever more or less aik^^ 
vapour may be required than in other forms, and so on. 
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details will be subjects of independent and most interesting 
researcb. The end and object of such research, founded on 
tb.e basis now suggested, will be to place living beings affected 
Tvitli i^hat are now called fatal diseases of the acute type in 
sugIi conditions that those human beings cannot die. I do not 
ioT a moment pretend that by the method I have here put 
f ortli we shall directly attain this goal, but I shall have played 
no bad part if I have taken a child's first step in so immortal 
a- journey. — Lancet, June 9, 1883. p, 992, 



3.— ON ACUTE RHEUMATISM AND PHTHISIS. 

By J. GoBDON Black, M.D.Lond., Harrogate. 

In the Lancet of July 7th Dr. Austin calls attention to acute 
rheumatism as a premonitory symptom of phthisis, and gives 
the histories of four cases in illustration. The following par- 
ticulars of a case attended by me last year may perhaps be of 
interest in connexion with this subject. 

On March 6th, 1882, 1 first saw a pale, delicate-looking young 
woman, aged twenty. Both father and mother were dead, the 
former of phthisis, and a sister was then suffering from that 
disease. My patient had been doing rough hard work beyond 
her strength in a cold damp atmosphere, for some months. At 
the previous Christmas she caught cold and a cough ensued. 
She had, however, been away from work only two days. The 
symptoms were on examination : — Short dry cough with pain 
under left axilla, sickness and vomiting of food, sleepless 
nights, and free perspiration. Pulse 100, weak, and pupils 
dilated. Tongue red in middle, furred at the sides. Tempera- 
ture only slightly above, ajid respiration, normal. Menses 
reeular, but discharge too pale. Some rough breathing below 
leSi clavicle ; no dulness or crepitation. No increase of cardiac 
dulness, but sounds unduly accentuated. At this visit I was 
undecided as to the exact nature of the attack, fearing some 
lung mischief or impending febrile disorder. A diaphoretic 
and e^ectorant mixture was prescribed and the affected side 
ordered to be poulticed. Next day I found that the cough and 
sickness had entirely left her. The pain was still bad in the 
side, and perspiration continued. Temperature 102°, pulse 100. 
A soft murmur was now heard with the first heart sound, 
loudest over the pulmonary cartilage, slightly conducted towards 
the apex, but not heard over the second right cartilage. The 
light knee and ankle were swollen and tender. Thus the 

' affection had developed into rheumatic fever, and the signs of 
lung implication suddenly disappeared. Salicine treatment 

' happily soon gave relief to the distressing symptoms, and by 
the second day of its use the patient was comparatively well.. 

TOL. LXXXTin. M 
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The cardiac murmur became much less audible, but never went 
entirely away. At the end of March the patient, being n»]f 
and plump, in complete contrast to her previous condition,, was 
allowed to go to a farmhouse in the country. 

On April 17th, a few days after her return, I saw ber agais, 
and was shocked at the serious change which had occurred. She 
was now in bed, complaining of excessive muscular weakness. 
The cough, fever, and vomiting of food had returned worse than 
ever. Some dulness was now noted in both infra-clavicqjsr 
spaces, and at the top of the sternum. Pectoriloquy and mncoiis 
rllles were heard on the left side below the clavicle, whilst on 
the right there was double respiration. Expectoration was 
copious and nummular. Pulse 120; temperature 10 1**. By 
April 27th the above symptoms had become greatly aggra^ 
vated. The expectoration was tinged with blood, and there 
were signs of a vomica at the top of the left lung. For tke 
next few weeks the disease progressed with the fearful rapidity 
of so-called '* galloping consumption^'; but afterwards, curiously 
enough, became quite chronic. The appetite had never failed, 
and from first to last colliquative diarrhoea was absent. Thne 
were the powers of nature sustained until the patient had 
become a veritable skeleton. Death occurred on the 24th ol 
November. 

The succession of symptoms above detailed arrested my atteo* 
tion as being unfamiliar, and I was therefore much interested 
to observe that Dr. Austin had recently attended four somewhat 
similar cases. Judging by my own experience, I should say 
that acute rheumatism is a rare complication of phthisis. The 
text-books are almost silent on the subject, nearly every other 
ailment, however, being mentioned in that category. Under 
the head of Acute Bheumatism we find no allusion to the 
existence of a tubercular variety, though others, such as scarla- 
tinal and gonorrhoeal, are enumerated. At one time the 
phthisical and rheumatic diatheses were even thought opposed 
to each other. The following exceptional reference is made to- 
wards the end of the late Dr. Hughes Bennett's article on 
Phthisis, in Reynolds's ** System of Medicine:" — ^'Pericarditis 
and other inflammatory diseases may occur, occasionally gout 
or rheumatism." And from the construction of what imme- 
diately follows, one gathers that Dr. Bennett did not considtf 
such complications to bear ** an essential or constant relation to 
phthisis." 

Now, such a view seems to me more in accordance witii 
symptoms than Dr. Austin's theory that tubercular deposit is 
the affected parts is the cause of the rheumatic manifestations. 
It is noticeable that when tubercle occurs in different organs 
and membranes during the course of phthisis pulmonalis, it does 
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flo as part of a general coostitutional affection, with which the 
local developmentB do not tend to interfere and which the latter 
do not mask. It is perfectly different, however, when rheu- 
matic fever intervenes. This seems completely to replace the 
si^s of pulmonary affection by others peculiar to itJself , which 
tlien have their ordinary course and termination. Further, the 
well-known tendency of tuberculosis to produce chronic inflam- 
mation and ulceration does not accord with the equally familiar 
temporary and changeful character of acute rheumatism, in 
which disease ulceration is exceptional. If Dr. Austin's theory 
were correct, one would look for ulcerative endocarditis or 
serious disorganisation of joints in cases of phthisis complicated 
by rheumatism. We know that such results are not uncommon 
where other specific agents of inflammatory action are present, 
Buoh as gonorrhoea or scarlatina. Another argument may be 
adduced from a consideration of the results of treatment upon 
the phases of disease under notice. The well-known power of 
salicine to control acute rheumatism, a good illustration of 
which is furnished by the case related above, contrasts strongly 
with its utter uselessness in checking tuberculosis. If both 
sets of symptoms in my case had been due to one general cause 
-*-vtz., tubercle — then one fails to understand the marked 
difference observable in the effects of salicine. Considered in 
oonne2Eion with pulmonary consumption, I am therefore inclined 
to regard acute rheumatism as a somewhat rare accidental 
complication of the former, to which malady it bears no 
necessary relation. Although it cannot consequently be properly 
regarded as ''premonitory," yet it is well to remember the 
possibility of its advent as an early complication. Unless this 
be kept in view during attendance upon a delicate patient 
suffering from rheumatic fever, especially where there is a family 
history of phthisis, a too favourable prognosis maybe ventured, 
to the disappointment of the friends and possible discredit of 
the medical attendant. — Lancet, Sep, 22, 1883, p, 494. 
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4.— ON THE ACTION OF BELLADONNA. 
By Hugh Owen Thomas, M.E.C.S., Liverpool. 

Difference of opinion prevails among therapeutic authorities 
as to whether certain drugs are endowed with sedative or stimu- 
lant properties. I shall only discuss the physiological effect and 
medicinal results that follow the use, either experimentally 
or therapeutically, of belladonna, this drug being selected 
^y me in consequence of its value in the treatment of collapse. 

By the term stimulant, I mean any matter which, after its 
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introdaction into or absorption by vitnl tissues, increases tk 
activity of the condition antecedent to its introduction, without 
supplying the source of force for maintaining this increase of 
power or function — as food can do, «.«., a stimulant draws 
upon a reserve, which can only be renewed by food. Hov 
therapeutists could have come to the conclusion that belladoniu 
"possesses powerful anodyne and hypnotic properties'*— 
"valuable anti- spasmodic " — at the same time, ** stimulant 
effect on the circulation " — •* potent diuretic " — is to me expli- 
cable only by the supposition that investigators have not made 
the physiological doses of belladonna the basis for their deduc- 
tion in prescribing, and its toxic effects their basis for antidotal 
treatment. 

If the symptoms which follow the physiological doses of 
belladonna are analysed, there always remains evidence of 
stimulation, and during its action the phenomenon of special 
affinity for certain structures is demonstrable, just as may be 
observed during the action of sedatives. Its effect in faO 
physiological doses is to stimulate the radiating fibres of tbe 
iris by its special affinity for the sympathetic nerves, a brandi 
of which aids in regulating the radiating muscle of the iris; 
but it may be said that this dilatation of the pupil by bella- 
donna arises by the same mode of action as that which causes 
henbane to dilate the pupil. But this objection is inconsisteot 
with the fact that the blood-vessels are diminished in calibre 
when under the influence of beyadonna, from contraction of 
their muscular coat (necessarily a stimulative result), so th&t 
the pulse is less perceptible, but increased in tone, and the 
temperature becomes elevated. Further, the heart's action is 
always accelerated by belladonna from its primary affini^ ioi 
and stimulating effect on the vagus nerve, which nerve this 
drug can protect from the collapse arising from mechanical 
irritation, provided the use of the drug be such as not to ap- 
proach too near the toxic area. During the action of bella- 
donna the solid constituents of the liquids excreted are increased 
— another phase of stimulation. Hitherto no evidence has been 
made known which shows that belladonna retards life so long 
as its action does not overstep the area of physiological action 
— that of safety ; and this area of perfect safety in a healtby 
subject is exceeded as soon as the drug, whether sedative or 
stimulant, begins to act beyond the structures which they bare 
a primary or special affinity for. A remarkable discord of 
opinion exists in explanation of how belladonna can benefit 
in medical practice. With some of these views I coincide, from 
most of them I must dissent. For instance — ** Belladonoft 
allays pain .... the attendant spasm ... it relaxes uiQS- 
cnlar fibre " . • . *' in spasms the expulsive effects are mode* 
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rated " . . . : Belladonna relaxes the hollow viscera, and it is 
to this efEect that we must attribute its antispasmodic as well as 
expulsive action — Harley, Vegetable Neurotics, page 230. 
'* By relieving spasm arising from irritation of the air tabes, gall 
ducts, and ureters in bladder, belladonna is serviceable." — ^Boyle, 
Materia Medica, page 495. 

These quotations, all from recognised authorities, are a 
collection of contradictions. If it allays pain, relieves spasm, 
relaxes muscles, how can it possibly have an expulsive action P 
'* The constricting fibres of the intestines and of the ducts of 
glands, are, in like manner, relaxed by belladonna, and of this 
we may take dilatation of the pupil as the outward sign. The 
dilatation of the pupil under the influence of belladonna is 
active and due to a stimulant effect on the sympathetic nerve." 
— ^Boyle, Materia Medica, page 493. 

If the constricting fibres of the intestines are relaxed by 
belladonna, how the dilatation of the pupil by the same drug 
can be an active change I fail to perceive. This inconsistent 
teaching appears to have arisen from a misinterpretation of the 
mechanism of stimulation on the non-striated muscle. For in- 
stance, the effect that stimulation has upon the pupils, and upon 
the muscular coat of the blood-vessels. As an example 
— '* The sympathetic has, it will be observed, an effect on the 
iris the opposite of that which it exercises on the blood-vessels. 
When it is stimulated the pupils are dilated, while the blood- 
vessels are contracted." — Foster's Physiology, page 466. "It 
is probable that these fibres are under the control of the sym- 
pathetic system of nerves. If so, it must be observed that the 
sympathetic nerves have an effect upon the iris directly opposite 
to that which it exercises upon the blood-vessels, since when it 
is stimulated the pupils are dilated, while the blood-vessels are 
contracted." — Banney, Applied Anatomy of the Nervous Sys- 
tem, page 133. 

The sympathetic has not an opposite effect on the iris to what 
it has upon the blood-vessels. Stimulation of the sympathetic 
nerves excites the circular muscular coat of the blood-vessels to 
contract, and this contraction can only take place in the direc- 
tion of diminishing the area of a circle. The iris being a 
radiating muscle, then, if stimulated through the sympathetic 
nerve, it can only contract in the direction of its largest circum- 
ference, as the iris is a radiating muscle attached at its greatest 
or external circumference, so that it can only contract in the 
direction of its outer circumference, its base of resistance, and 
so dilatation must occur when the radiating muscle of the iris 
is in action ; theoretically, dilatation of the pupil corresponds 
to contraction in a blood-vessel, when either is under sympa- 
thetic stimulation. *' Betention of urine is a frequent result of 
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a full medicinal dose of belladonna." — Boyle, Materia Medics, 
pace 492. 

In the above quotation we have another out of many erron 
in regard to the action of belladonna that can be found Ib 
standard works written on therapeutics ; it is an example of 
the toxic action being selected as evidence of the mediciiul 
result of a drug. Betention of urine is not a result that fol- 
lows a medicinal dose of belladonna ; but it may be urged, if 
it is not the result of either a physiolocical or medioin^ do«e 
of the drug, it is fair evidence that it relaxes the muscular ooit 
of the bladder and points to a sedative effect. This I denj. 
It is excellent evidence that it is a stimulant, and this toxie 
effect of belladonna upon the bladder is quite consistent with Hi 
effect upon other structures, and in support of this contention 
my reasons are the following : — 

If the anatomy of the nerve supply to the bladder be con- 
sidered, it will be found that the upper part of the bladders 
supplied from the hypogastric plexus of the sympathetic, wliife 
the spinal nerves can be traced directly to its neck and base. 

The most reliable authority on the action of the vegetsHe 
neurotics has conclusively established that large doses only 
have the effect of causing retention of urine, and I hold ihti 
causation of this act arises in this manner. As soon as a toxK 
dose of belladonna has crossed its area of physiological actioft 
(vagus and sympathetic), the store of nerve energy .within tbii 
area upon which it has primarily drawn is mucn diminisfaed, 
but further forward in the toxic area which includes the vagnsi 
the sympathetic and spinal nerves, the store of energy within 
the spinal nerve is in full force, until this area is crossed and 
death supervenes. These toxic doses of belladonna, having 
exhausted the nerve supply of the body of the bladder, at a 
time when it is commencing to stimulate the base and neck, 
must necessarily give rise to retention of urine. 

As regards the doses of atropia, it is my opinion that when 
administered by the subcutaneous method, any quantity exceed- 
ing l-48th of a grain becomes a toxic dose, and that, provided 
the drug be of good quality, it is always advisable to com- 
mence with much less, say l-60th, and increase gradually uDtO 
the physiological effect is attained. — Medical Press and Circular, 
March 21, 1883, p. 248. 

5.-^CASE OF SUTURE OF THE MUSCULO-SPIRAL KEKTK 
FIVE MONTHS AFTER ITS COMPLETE DIVISION, 
WITH ULTIMATE RESTORATION OF ITS FUNCTIONS. 

By T. Holmes, Surgeon to St. George's Hospital, London. 

Oases of suture of divided nerves are not yet so common ^ 
to be of no spedial interest, and more particularly when they 
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shoifv any point on which our experience is defective. The one 
iMrbicb. is here related is chiefly remarkable for the long period 
"wbich elapsed before any decisive symptom of amendment 
ensued, as well as for the complete restoration of function ulti- 
mately obtained. 

G. J. S , an intelligent man, aged thirty, was admitted 

into St. George's Hospital on Feb. 23rd, 1881, on account of 
paralysis of the right wrist, the result of a wound received five 
months previously in falling through a skylight, for which he 
was treated at the Boyal Free Hospital. He said that for a 
week after the accident he had entirely lost sensation in the 
forearm and hand, but this partly returned at that period, and 
bad sinoe remained in the same condition. On his admission 
there was the scar of an extensive irregular wound on the outer 
side of the back of the elbow. The hand dropped completely 
wben beld with the palm downwards. He could pronate and 
supinate the forearm freely, with the elbow flexed, but could 
not extend the wrist or fingers in the slightest degree, and 
supination was impossible in the extended position of the fore- 
arm. There was decided loss of temperature over the outer 
aspect of the forearm, and sensibility had diminished in the 
same situation, as well as over the back of the wrist and hand. 
He complained of no pain in the arm, but there was a tender 
spot at the extreme end of the scar, just external to the biceps 
tendon and about three inches from its insertion. The limb 
was much wasted, the forearm being at its widest part nearly 
one inch less in circumference than its fellow. The electriced 
reaction of the muscles was not tested. On March 10th, 1881, 
the operation of suturing the nerve was performed. Esmarch's 
bandage having been applied, the lower end of the nerve was 
easily found under the scar ; the upper one, which seemed to 
have retracted, was discovered by a little dissection. It termi- 
nated in a large bulb, larger than a common pea ; the other 
end was somewhat atrophied. The two ends were rather more 
than an inch apart. A little was taken off the lower end of the 
nerve, so as to refresh it, and a portion (but not the whole) of 
the bulbous upper end was removed. Then, on extending the 
limb, it was found possible to draw the ends of the nerve 
together, and a catgut suture was put through the sheath on 
one side and a suture of fine silk on the other, avoiding the 
nerve-fibres as far as possible. Examination of the portion 
removed from the bulbous end showed marked increase of 
endoneural connective tissue pressing upon and constricting 
the nerve fibres, and atrophy of some of the latter ; no fatty 
degeneration. The operation was performed antiseptically, and 
the wound united by first intention. On March 14th it is noted, 
** There is a tingling sensation experienced in the arm, localised 
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to no particular area," and on March 15tli, ''There oertainly ^ 
seems to be some power of extension returning, for with the ' 
wrist held tight to the splint he can make slight movements ol 
extension of the fingers." A few days later it vrss though 
that the sensation at the back of the hand was more perfect 
This, however, was dubious. He then left the hospital at his own 
wish, and nothing more was heard of him till March, 1883, two 
years after the operation, when he returned to show how com- 
pletely he had recovered. There is now no perceptible differ- 
ence between the two arms, though perhaps the affected ant 
(the right) is somewhat less muscular than it would natnmllj 
be. Sensation, however, is perfect, and all the movements d 
extension of the wrist and fingers are performed as "well on <ne 
side as the other. He says that it was about a year before tbe 
improvement was very obvious to him ; but then it began to 
amend rapidly, and now he uses the limb as well and eanly as 
before the accident. 

Bemarka, — There have been now many cases published is 
which the operation of uniting the divided ends of larg^ ! 
nerves has been practised both immediately and at consido^ ! 
able intervals after their division. The case which most ^ 
impressed the minds of surgeons, and which brought this 
operation prominently before the profession, was Mr. Wheel- -'' 
house's, in which a man was admitted into hospital ob ^ 
account of paralysis of the lower limb nine months after 
section of the great sciatic nerve. He was platted under ^ 
Mr. Wheelhouse's care with a view to amputation, so com- ' 
pletely useless was the limb ; but regained the use of his leg 
after the suture of the divided ends of the nerve. This man, ' 
as I understand from some notes of his case which Mr. Wheel- 
house has kindly sent me, was discharged from the hospital « 
three months after his admission with slight but obvious symp- 
toms of returning motion and sensation, and was able to retms * 
to work as an agricultural labourer in four months from thst '- 
period, or rather more than half a year after the operation. He ', 
was again seen nearly two years after his first admission, wbes ■- 
there was still some remnant of his injury, the leg being colder, '- 
the foot more extended, the limb rather smaller, and one of tbe 
toes ulcerated in consequence of its extended position. TJlti^ 
Inately this toe was amputated and an instrument applied to ' 
remedy the position of the foot, and when last seen he was is , 
Mr. Wheelhouse's words "cured and able to do anything." ' 
This brilliant success led to the adoption of the operation is ' 
many similar cases with varying success ; and also led to tlie 
practice of uniting the divided ends of nerves in recent wounds. ; 
The latter class of cases, however, differs in many respeets 
from those of old injury, for it is a matter of constant exj^ea^ 



THE NEBYOUS SYSTEM. 165 

ce tbat nerYes may regain their function, not only after com- 
Bte division, but even after resection of considerable portions 

tbeir entire trunk. The trunk of the nerve in these cases 
reproduced by a process which has been completely studied 
;perimentally. Dr. Brown-S^quard exhibited to the Socidt^ 
I Biologie at Paris the hind limb of a monkey, '' on which 

two months and twelve days nearly the whole extent of the 
iatic and tibial nerves had been reproduced after an exci- 
9n of twelve centimetres (4|in.}* The motor and sensory 
motions had not yet returned." It is therefore impossible to 
y in any case of recovery of function after immediate suture 
hether the same result would not have followed had no suture 
)en used. 

Is the case of old injury and persistent loss of function 
)ally different ? In other words, in such a case as Mr. Wheel- 
ouse's, where the parts supplied by the divided nerve have 
sen paralysed for a long period, wiU they recover if left to 
lemselves P That they do so in some cases I think certain. I 
arfectly remember the case of a police constable who, in the 
3ar 1866, received several stab- wounds, one of which severed 
le musculd-spiral nerve. He was treated for the direct effects 
I his injuries in Guy's Hospital by Mr. Birkett, but was under 
ly observation for a considerable period afterwards, being 
nployed at the Metropolitan Police Office in some light work, 
'or a long time the hand and wrist dropped, and the extensor 
mdons were replaced by an apparatus of elastic bands. But 
lowly and after a long period of total paralysis the functions 
t the limb returned, and I have ascertained that the restora- 
on of function is now complete. The man was not able to 
ispense with the apparatus for two years and a half, and it 
ras about two years before any trace of improvement com- 
lenced. Now, however, both motion and sensation have so 
utirely returned that the arm is almost as strong as the other, 
nd the only thing he complains of is that he feels the cold 
aore in that arm. In that case, however, Mr. Birkett, who 
lad charge of the case and, I believe, reported it in The Lancet 
bout that date, believed that the whole trunk of the nerve 
lad not been severed, and such a partial injury would of course 
« more favourably situated for repair than one in which the 
evered ends of the nerve are separated by a considerable inter- 
nal as in my case. Dr. Brown- S^quard's experiment shows no 
louht the theoretical possibility of the regeneration of a large 
ixtent of nerve in animals after excision, and some of the cases 
Q which the functions of a nerve have been regained after 
^cision of a portion of its trunk on account of neuralgia prove 
^hat the same result may occur in man. Yet we must allow 
ttiat such a favourable issue is highly dubious, and in a case 
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like that under oonBideration, in which a loDg penpal j! 
elapsed, and where the npper end of the divided nerve ism 
separate from the lower, and its nervous filaments are mohn 
in a large bulb of fibrous tissue, any restoration of lis i* 
tomical continuity appears hopeless. 

I have recently had the opportunity of consulting the Ja^ 
sonian Prize Essay by Mr. Bowlby on Inj arias of Nerres. i> 
this Essay is not yet published (though it is, of course, aoe» 
sible to the members of the college), I will not take the libei| 
of quoting from it, but I may say that Mr. Bowlby thinks tU 
after the atrophy and subsequent regeneration of the SkaaH 
of the distal end of the nerve, which we know to take place Sj 
a conse<^uence of their separation from the proximal end, tiA 
ensues m unfavourable cases a secondary atrophy. If ^ 
parts of the nerve be reunited before this secondary a^p^ 
has set in, the operation will probably succeed, but not in^ 
opposite case. This view is both ingenious and probable, ni 
lends much force to the doctrine that in any case in which i 
symptoms of paralysis are persistent after complete divisioDV 
a nerve its pieces should be sought for and reunited at the eaiii^ 
possible period. The fact that spontcmeous recovery dM 
sometimes occur after a long period of total loss of fnnctio^ 
though indubitable— as in the striking instance above related? 
is not to my mind any argument against this doctrine, iv 
recovery is very uncertain without operation, while after sut« 
it is both more probable and more speedy. At least sachseefli 
the result of our present experience. 

I am not able to point to any statistical collections of caM 
which are really of any great value, for the total number i 
published cases of secondary suture is not large, and 
equally large, or probably still larger, number are unpw 
lished. Thus, in the article on Nerve Suture by Tillman* 
in a recent volume of Laneenbeck's Archiv, thirteen ctf* 
of secondary suture are tabmated. Of these I should (wj 
eight as successful, three as dubious, and two as failures. £v 
in two at least of the successful cases the success, though i> 
much as could be hoped for, considering the time after ope^r 
tion, was not yet perfect. On the other hand, the three ^^^^ 
cases were reported too soon after the operation to be dMjJ 
as unsuccessful. Tillmanns' collection, however, is enaeasj 
imperfect, for he makes no mention of Mr. Wheelhouse's op«*j 
tion, which is the leading case in this country, and, though s0| 
the first operation of its kind, was, I believe, original, as w* 
Mr. Wheelhouse was concerned, and first called the attenfaoMJ 
English surgeons to the subject. Mr. Bowlby 's paper cooW 
references to twenty cases of secondary suture, with a toif^ 
larger proportion of failures, in fact, I believe only etf **? 
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assed as perfectly successful ; but then Mr. Bowlby observes, 
hat is a fatal objection to the value of the statistics of this- 
peration hitherto, that in many of the most successful cases, 
I in mine above related, the success has been so long delayed 
lat accounts which are published only a few weeks after opera- 
on are quite worthless. Thus, in a patient of Mr. Pick, on 
rhom an operation very similar to the one above reported was 
erformed on the musculo-spiral nerve, the operation was 
bought to have failed, and the lad was discharged, apparently 
rith no benefit. Through the kindness of Mr. Goltart, of 
Spsom, we have lately ascertained that he has now, like my 
latient, entirely recovered. Mr. Pick may possibly record 
he case. 

With regard to the time after the injury at which the opera- 
ion should be undertaken, we are not yet in a position to lay 
lown any certain rules. Obviously, if the parts are quite quiet 
nd the wound completely healed, there can be no motive for 
ieferring the operation, and both the theoretical considerations 
txsisted on by Mr. Bowlby and the practical experience of oases 
tsm us against too long delay. Yet a case is on record in 
Ifliich Mr. Jessop operated on the ulnar nerve with at any rate 
isrtial success nine years after its division. I lately united the 
Hedian and ulnar nerves eight days after the accident, and was 
sd to suspect that it would have been better to have waited 
SU all inflammation in the wound had passed over, or even till 
be wound had entirely united ; but the case is not yet complete, 
md further experience is wanted on this head. One thing I 
Slink we are justified in saying — ^viz., that there has been no 
listance hitherto recorded of any harm from the operation — no 
^tanus or acute neuritis, — and this consideration adds force to 
ihe rule now, I believe, generally adopted to unite by suture 
^e ends of all nerves which are seen divided in recent wounds. 
; A question is often raised in this operation as to the method 
bf passing the sutures, whether through the tissue of the nerve 
Itself or through the sheath only. I think all that we need say 
tm this head is that the sutures should have a firm hold; 
whether they be passed through the thickness of the nerve or 
^ot seems of little consequence. In only one of the thirteen 
cases above referred to as quoted by TiUmanns was the precau- 
tion taken of including only the sheath in the suture. The 
gaterial of the suture is probably a matter of some importance, 
atgut is unirritating, but is not sure to hold beyond a few 
^ays, so that it seems a good plan to rtinforce the catgut suture 
%ith one or two of fine silk (as in my case) or horsehair. It 

Soes not seem necessary to remove more than a very small por- 
ion of either end of the nerve. In the above instance I pur- 
posely took away very little, in order to obviate tension as much 
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as possible. Had the separation between the cat ends iM 
less, I should liave liked to excise the whole of the bulb ob V 
upper, and all the wasted part of the lower, end ; butlthorf 
it better under the drcumstances to remove very little, and j|| 
result justified the course adopted. — Lancet, June 16, m 
p. 1034. 

DieKASKe OP THB OROAN8 OF OIRCULJ^TION. 



6.-0N IDIOPATHIC ANJEMIA, AND ITS TREATMOT 

By Philip H. Pye- Smith, M.D., Assistant-Physiciwift 

Guy's Hospital, London. 

The appearances after death in genuine cases of idiop* 
aneemia are stricUy consequences of the condition of thebM 
The p(de, exsanguine condition of the internal organs is non 
striking than that of the skin, the gums, and the conjanM 
during life. The heart, the great vessels of the chest, v 
the portal veins, contain but very little blood ; what there i||| 
pale in colour, and the clots which it forms are thin 4 
scanty. Occasionally, however, enough blood can be coH^ 
to fill a narrow glass, and then, so slow is the clotting, m 
there is time for the few corpuscles to sink, and leav^ ! 
liquor sanguinis still paler than before. It seems probableHl 
the albumen and globulins diminish in nearly the same degf 
as the corpuscles. * i- 

Some amount of cedema is almost always noticed, iT^ll 
watery infiltration of the meninges and the lungs to gen^j 
anasarca, with some amount of passive effusion into the serPl 
cavities. The exuded serum is usually of a deep yellow colu^i 
as if it contained more pigment than usual. Hydrothor^ 
one or the other side is occasionally seen, and more r>4j 
considerable ascites, or hydropericardium. The V^^^fj 
shreds of lymph sometimes shows that there has been io^ 
mation as well as dropsy of the pleura. il 

PetechiflB, whether observed or not during life, can f^i 
constantly be recognised after death, but there is a remarW 
absence of cadaveric blood stains (hypostasis). , ^ 

The body is exceptionally found wasted, even to emadao* 
but in the most typical cases subsequent experience has d^j 
firmed Addison's description of the remarkable persistences 
fat, both under the skin and imder the serous membranes^ 
appendices epiploicee are especially noted as well P^^^ 
The full yellow tint of the adipose tissue is also remarkw''J 

and the voluntary ' - -•— - -^ -' ^-' ^ -Jii-Kl»r.s 

in phthisis, are 
43olour. There 
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fn and in Eiclihorst's cases. Fatty degeneration of the dia- 
(ragm, abdominal and other muscles^ has been noted in several 
ses. 

fi, remarkable dark grey staining has been repeatedly noticed 
the peritoneum, pancreas, spleen, liver, or kidneys. It ap- 
lars to be due to a sulphide of iron, and careful comparative 
lalyses by Quincke, Grohe, Kosensteia, and Tranchimont, have 
Lown that along with the diminution of hsemoglobin in the 
.cod, the amount of iron in the tissues may be increased. This 
ay^ however, be due to the preparations of steel which are 
Eten given as medicine. 

Addison observed the remarkable interstitial fatty degenera* 
on of the heart in the form of zigzag lines across the bundles 
I fibres — the ' tabby mottling ' of Dr. Quain. It affects the 
sntricles more than the auricles, the left ventricle more than 
le right, and the papillary muscles more than any other part, 
bis condition was fully described by Wilks in 1857, and by 
jonfick in 1S73, and is the most constant anatomical condition 
fc the disease. In fact, its absence throws doubt on the 
^uine character of a case. The cardiac muscle is usually pale 
gid flabby, the cavities occasionally dilated or somewhat hyper- 
pp^iod, the valves normal. Similar interstitial fatty degenera- 
^ has been observed by Wilks, and later writers, in the liver, 

SA less frequently in the kidneys. There is no arcus senilis of 
e cornea. 

Spots of superficial fatty degeneration may be seen (as Yir- 
bow observed in chlorosis) in the intima of the aorta and other 
irteries, and the same change is also stated to occur in the 
jOpillary vessels. 

> That these lesions, and especially the fatty heart, are the 
esult of want of blood is proved from their occurrence in other 
pnditions of long-continued ansemia, and from their artificial 
jOroduction in animals by repeated venesection. The degenera- 
apn is probably connected with deficient supply of oxygen. 

Treatment, — Most physicians have learned to distrust iron, 
p whatever doses and under whatever form, as a remedy i]> 
Idiopathic aneemia. In fact, this is one of the difierences- 
between it and chlorosis. Wine, animal food, quinine, and the 
>)^er so-called tonics have generally proved equally useless. 
1 .X^hosphorus has been recommended for this as for some other 
(^hectic states of uncertain origin. Like other physicians, I have- 
l^ven it, as I believe, without prejudice, and like others, have- 
Dpt seen advantage from its administration. In one case, in 
Wiiich it was fairly tried for several weeks and in increasing 
^pses, it was thought by the patient to do harm, but this was 
jjpbably not the case. 
«^ Another powerful drug, arsenic, has been used, both in thi» 
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<)oaati7 and in Q^rmany, in Tarioas forms of obstinate faoBul 
especially in Hodgkin's disease. In these last cases its admad 
tration internally has been sometimes (and apparently ifl 
occasional benefit) combined with injection of an arsenical mU 
Hon into the enlarged lymph glands. i 

Bat arsenic is not even mentioned in the monographs ^ 
Huller and Eichhorst as a remedy in pernicious ansBmia. 9k 
merit of using it to good effect in this intractable disease ud> 
to Dr. Byrom Bramwell, who published eight cases in the 
burgh MedicalJournal for 1877. In three of these arsenic 
given and recovery followed. Of the rest, arsenic was 
f^iven to one patient and he left the hospital shortly afterwvdi 
Dr. Bramwefl adds, however, with candour and judgmot 
'* I would not for a moment have it supposed that arsenic «i 
be found a specific for the disease.*' In three cases treateditt 
arsenic by Dr. Finny, two recovered and one died ( 
Medical Journal, Jan. 3, 10, 1880). In a case reported 
Dr. Haddon (Edinburgh Medical Journal) in 1878, arsenic 

fiven with apparent benefit, but the patient died after leai 
ospital, and no post-mortem examination was made. 

In my own case, the effect of arsenic was striking 
apparently satisfactory. By the patient's own testimony, 
of the hospital as well as in the wards, and not less bj 
observation of others, his symptoms were very ded 
improved under its use; it appeared nevertheless to lose 
power when repeated, and did not prevent (though I h 
may have delayed) the fatal result. 

The temporary improvement which is one of the not 
•quent features of the disease, might make us distrustful of 
effect of any drug ; and some of the best established caset 
severe idiopathic anaemia have recovered without arsenic, 
steel, or phosphorus, or any other treatment. 

In my case, as in others, transfusion of blood was p: 
Skilfully performed, there is little danger connected with 
operation. There is usually a moderate pyrexia which s_ 
subsides. For the time the patient's appearance and symp 
usually improve, but it is very doubtful whether in these 
transfusion has ever done more than prolong life. 

It proved unsuccessful in the hands of Gusserow, Bradi 
4tnd Bramwell. In one of Quincke's cases recovery 
After transfusion into the radial artery of 80 c.c. of h 
blood. He recommends this method; and it would seem 
be preferable from avoidance of the risk of air entering i 
veins and of embolism in the great vessels. Bat Bilin4 
speaks unfavourably of arterial transfusion. Though tn4M 
fusion of blood was one of the first fruits of the experims^ 
x>f the Eoyal Society in the seventeenth century, we still iMt* 
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^elp of direct and extended trials of various methods upon 
Bials. 

n four cases recovery followed transfusion, beside the one 
iced, above. In one somewhat doubtful case of ansBmia in 
aan of fifty- six, the improvement seemed to result from 
ing up treatment and returning to a country life. The 
[le result followed a removal to the hilly country of Silesia 
t^he case of a patient with apparently idiopathic and very 
ere aneemia under Prof, Frerichs. — Guy's Hospital Beports, 
J3, ^, 279. 

-ON THE ACTION OF IRON AND ARSENIC IN ANEMIA. 

y Fkedk. Willcocks, M.DXond., Charing-Cross Hospital. 

Cn severe anaemia, either the power of corpuscle formation is 
aost entirely abolished, or young corpuscles, if formed, have 
ble or no power to absorb heemoglobin, and consequently do 
t reach their full development. The comparatively large 
e» Tvhich the hsematoblasts attain, without the absorption of 
y appreciable quantity of colouring matter, would go far to 
^vr that the embryonic corpuscles are more or less abortive. 
Im in these cases is useless beyond a certain point, the existing 
H>u8cles being already overcharged with haemoglobin. These 
m forcibly bear out the hypothesis enunciated at an earlier 
^e, as to the probable heematinic action of iron, viz., that it 
Essesses no power of directly stimulating the formation of new 
rpuscles by any influence on the cytogenic organs, but that it 
ipFOves the hsBmoglobin richness of already existing corpuscles, 
Ach. are added to the blood by the normal processes, and con- 
fidently by improving their physiological value and vitality 
' indiriectly increases their number. Therefore, in cases like 
ose under consideration, where the natural power of sangui- 
ittUon is greatly reduced ,or almost abolished, iron has little or 
ilxeneficial effect, since either very few new forms are produced, 
i evena. if they are added to the blood, they have little or 
» capacity to absorb haemoglobin and to develop into adult 
sVf^Qseles. 

Chlorosis is in striking contrast to the most severe forms of 
iQMnia, both as regards its blood lesion, and its response to 
Oit treatment. In chlorosis the supply of young, feebly- 
llottred corpuscles is abundant, and the number of red discs 
it cubic millimetre may fall in many cases but slightly below 
(Cil*mal. The average hsBmoglobin richness per corpuscle is 
fi^atly reduced, and the curative effect of iron is very rapid, 
t^ioiw average haemoglobin value per corpuscle is not however 
italiar to chlorosis, but is present in the large majority of 
bnmic cases from all causes. It indicates thftt feebly-coloured 
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or younff elements are being continually added to the IImI 
or, in o£er words, that the normal process of globule regen 
tion is active, the numerical rise preceding the rise in I 
physiological value of the elements. It is in these cases U 
iron is indicated. Arsenic was given in two oases of cbloroi 
but it had no influence either in preventing relapse on i 
cessation of iron, or in improving the number or vsJue of ft 
red corpuscles. On the other hand, in the most intense fttf 
of anssmia, with great diminution in the number oftk 
corpuscles and a high relative hasmoglobin value, ironi 
practically useless, or even harmful, while arsenic, as was m 
m one of my cases, may produce a considerable rise in 'k 
number of the corpuscles, as well as great improvement in i^ 
general symptoms. — Practitioner ^ Aug, 1883, jp. 114. 

8.— VALUE OF ARSENIC IN CERTAIN FORMS OF J^M 

By the Editob of the Medical Times and Gazbto. 

A very interesting communication, " On the Arsenical 1M 
ment of Leuksemia, Pseudo-LeukaBmia, and Progressive?^ 
nicious An»mia, with some Bemarks on the Mutual Bell)* 
of these Diseases," is given by Dr. F. W. Warfvinge, of Sii^ 
holm, in a recent number of the Nordiskt Medicinskt ioi^ 
It appears that in the space of little more than four yean ^ 
the Hospital of Sabbatsberg, in Stockholm, has been ^ 
there have been under treatment in that institution noV 
than eleven cases of progressive pernicious anaemia, ancl H 
same number of pseudo-leuksemia, but only two of lenksm 
thus showing that the two former diseases are relatively coibi< 
in Stockholm, and that they are much more common ^ 
leukaemia. The two cases of leukaemia, seven cases of pwo^ 
leukaemia, and seven of progressive pernicious anaBmia i^ 
treated with arsenic by Dr. Warfvinge with the {olh^ 
results. One of the cases of leukaemia was of a slightly s^ 
ced lymphatic form, and the patient was able to leave^ 
hospital after an arsenical treatment of three months' darM 
(internally and by injection]. He presented all the appeartff 
of perfect cure : the lymphatic glands had retjirned to tM 
normal dimensions, and the number of white globuISB ^ 
reduced to the ordinary proportion. The other case was of* 
very advanced splenic form, with an enormous spleeo, aoi ^ 
number of white globules was equal to the red ones. ^ 
spleen was considerably reduced in size under an arseflif 
treatment of twelve weeks' duration, the number of ^ 
globules was reduced to the proportion of one to ten, 9sA ^ 
general health improved at the same time. But the cnre'^ 
alow, and was only a little advanced when the patient, af^ 
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^^1, sixteen years old, wished to return home. A few injec- 
tions of Fowler's solution, made in the spleen towards the end 
. of the treatment, were perfectly innocuous. 

In the cases of pseudo-leukeemia, the arsenical treatment, 
i^hioh lasted only a few days, was nearly ineffectual in two 
instances, one of the patients not wishing to remain in the 
hospital, and the diaj2;nosis in the other being made only a few 
days before death. In the remaining five cases the result was 
more favourable. In one of them, in which iodide of iron had 
been ineffectuedly administered, and the cachexia and marasmus 
had reached an extreme degree, the arsenical treatment for five 
^ weeks produced a remarkable progressive improvement. At 
the end of this time the patient presented the appearance of 
excellent health, had a voracious appetite, very good muscular 
strength, the spleen was normal, and there were only insignifi- 
cant remains of hypertrophy of the glands, and, besides, the 
number of red corpuscles had increased. Unfortunately, six 
months after the patient had gone home from the hospital into 
the country, where he lived, he had a relapse which ended in 
death. In another case the arsenic also produced a remarkable 
'i eiSect on the hypertrophy of the glands. This was particularly 
'the case after arsenical injections into the glandular parenchyma, 
' the effect of which was very striking, the diminution of the 
" swellings being rapid and considerable, but confined to the 
glands which were injected. The patient, who suffered all the 
time from asthma, had occasionally severe attacks of suffoca- 
tion, and died in one of them, caused, as was shown at the 
autopsy, by the pressure of the mediastinal glands, which were 
much swollen and had not undergone reduction like those which 
were reached by the injections. In two other less severe cases 
of lymphatic pseudo-leuksemia the beneficial effect of the arsenic 
' was unquestionable ; the use of this remedy for from three to 
[ five months produced a slow diminution of the swellings, and 
\ such a decided amelioration of the general health that the 
' patients on their discharge from the hospital appeared perfectly 
well. In the fifth case, a lymphatic pseudo-leukeemia with 
marked hypertrophy of the glands of the neck and mediastinum 
together with general prostration, the internal use of arsenic 
reduced the glandular swellings and brought about a satisfy- 
, tory general condition, which has lasted for a year. 
1^ ' Of the cases of pernicious progressive anaemia, one rapidly 
became worse for a week during which iron was administered : 
the anaemia and cachexia had decidedly increased, and the 
,' number of red corpuscles had diminished ; but after the employ- 
'.,ment of arsenic there was uninterrupted improvement, which 
•' .'was so well marked that at the end of two months the patient* 
' being regarded as cured, ceased to take the arsenic, but on the 
VOL. Lxxxvin. N 
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next day after its discontinuanoe lie was attacked with yiM 
aonte nephritis terminating in death. The autopsy proved in 
total absence of the ordinary signs of pemicioas ansBmia. h 
another case the patient came to the hospital almost in a dybg 
state, and died in six days in spite of arsenical treatment ; bit 
it appeared that at an early period of the afiPection there li 
been a decided improTement on two occasions under the use fi 
small doses of arsenic. In the third case iron bad been nn* 
successfully employed together with other tonics* but on tbe 
administration of arsenic there was a continuous improvemat 
The red globules in three weeks had been increased threefold, 
and at the end of four months they were eight times men 
numerous; but two months afterwards there 'was a relapKi 
which again yielded to a fresh employment of arsenic, aa^ 
health was restored, at least for nearly a . year, during wbid 
Dr. Warfvinge occasionally saw the patient. In the fooi^ 
case the symptoms grew worse under the use of iron, but vImb 
the arsenical treatment was adopted there was a gradual io- 
provement: the health returned, and the number of rsd 
corpuscles was quintupled. But there was a relapse at the fd 
of about seven months, and arsenic was again employed- 
health was again restored, and the red corpuscles were incieased 
in number ; a persistent diarrhoea, however, compelled the dis- 
continuance of the arsenic, and the patient died from weaknea 
In the fifth case the malady was increased under the use of iioo, 
and the patient was at the worst when the arsenical treatmest 
was begun, but from that time there was marked improvement: 
the patient was able to leave his bed at the end of five weeks, 
and the blood was two and a half times richer ; when heh!^ 
the hospital the number of red corpuscles was about four tio^ 
more than at the beginning of the treatment. In thesixti 
case, which was less advanced, iron in large doses produced ^ 
effect, but after only eight days of treatment by arsenic tw 
patient began to improve, and presented the appearance^ 
health at the end of five weeks, the number of corpuscles hfm 
tripled. In the seventh case the result of the arsenical tsff^ 
ment was equally favourable : the health of the patient v*> 
remarkably improved after two months and a half of treaAsa^ 
and the number of red corpuscles was largely augmented, ^t 
appears, however, that the patient died abroad, probably ^ 
a relapse. Dr. Warfvinge adds that two cases of pernicio^ 
aneemia are still under his treatment, and are slowly ^ 
uninterruptedly improving. 

Dr. Warfvinge remarks that the fact of these three mal** 
dies — pernicious anesmia, leuksemia, and pseudo-leuksemi^ 
being equally benefited by the use of arsenic seems to show.^ 
certain degree of relationship between them, and in proof ^ 
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'tliis position lie passes in review the principal symptoms pre- 
^nted and the anatomical and pathological changes, particu- 
larly insisting on the change in the blood. Although the three 
diseases exhibit certain points of difference, there is yet a 
<:haracter common to them all, namely, the diminution of the 
number of red corpuscles, with a modification of their form and 
size, the diminution depending less on the decrease in the forma- 
tion of new corpuscles than on the abnormal destruction of the 
existing corpuscles. Dr. Warfvinge regards the alteration in 
the blood as the primary cause of these maladies, and he con- 
siders as secondary affections, caused by dyscrasic irritation, not 
only the changes in the spinal cord, but also the hypertrophy 
of the lymphatic glands and the spleen, and the lymphatic 
neoplasms in various situations. The alterations observed in 
the spinal cord, well known in leukaemia, he has also found in 
all the cases of pseudo-leukeemia and pernicious anaemia which 
bave been examined after death, and he regards these altera- 
tions as common to the three affections, in all of which, more- 
Over, there are anaemia with cachexia^ a disposition to hemor- 
ihages, especially of the retina, oedema in various parts and 
transudations, and fatty degeneration of different organs, espe- 
cially the heart. The dose of arsenic employed by Dr. Warf- 
vinge was four drops of Fowler's solution given two or three 
times a day, and four drops of the same daily when used as an 
injection.— ilfedicaZ Times and Gazette, August 4, 1883, p, 128. 



«.— ON THE VALUE OF SOME NITRIC, NITROUS, AND 
NITRO-COMPOUNDS IN ANGINA PECTORIS. 

By Matthew Hay, M.D., Demonstrator of Practical Materia 

Medica, University of Edinburgh. 

In a recent number of the Practitioner (see Retrospect, vol. 87, 
p. 160) I gave an account of the successful employment of a 
fiimple metallic nitrite, as nitrite of sodium, in the treatment of 
^tgina pectoris, and pointed out the advantages obtained by 
ifes use as compared with the compounds hitherto employed in 
^he treatment of angina, viz., nitrite of amyl and nitro- 
glycerine. Since then, I have, in other cases, obtained confir- 
'ttiation of its value. 

It will be remembered that the case described exhibited in an 
vnufiually well-marked degree the symptoms of angina pectoris, 
%hicb rendered the successful trial of the nitrite of sodium all 
the more satisfactory. For the same reason I considered it a 
^se well adapted for the trial of a few other nitrites and some 
*cdttipounds more or less closely related to the nitrites, partly 
'^th the object of establishing the correctness of my supposition 
^&t the nitrous acid was the remedial part, and partly for the 
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purpose of ascertaining in what form the nitrons acid conld tie 
best administered. These trials were made at intervals daring 
the treatment of the case, principally durins January and i 
the beginning of February, when, although the angina was 
becoming less severe, it was still sufficiently marked to fairly 
test the remedial power of the substances employed. It is 
almost superfluous to mention that the administration of the 
nitrite of sodium was discontinued whilst these trials were being 
made, and that by desisting from the use of any remedy for s 
short interval — half a day, or longer if necessary — the angina 
was ascertained to be still present. At the time these experi- 
ments were made the attacks of angina, provided no nitrite 
was administered, came on at tolerably fixed periods throngli- 
out the twenty- four hours — invariably shortly after rising and 
whilst dressing, occasionally after breakfast, usually after 
dinner, occasionally in the course of the evening, dd, 
almost without fail, once or twice during the night; besida 
other attacks at any period of the day when anything occurred 
to excite him, or when- he worked more actively or walked 
too quickly. 

The substances, whose therapeutic value were tested, may Bo 
divided into six groups: — (1) Ethereal nitrites, other than 
nitrite of amyl ; (2) metallic nitrates ; (3) etheresil nitrates d 
the type of nitrate of ethyl ; (4) ethereal nitrates of the type of 
nitro-glycerine ; (5) nitro substitution-compounds ; (6) coni' 
pounds of amyl, other than the nitrite. 

From these experiments it appears that the nitrites derived 
from the primary alcohols act towards angina pectoris much in 
the same manner and in the same dose as nitrite of sodiniB' 
Although ethereal, they do not possess the great activity o^ 
nitro-glycerine. They possess no advantages over the alkaline 
nitrites, and, certainly, as regards expense and stability, ii^ 
greatly beneath them. 

Effect of Compounds of Amyl other than the Nitrite.— "^OK 
interest attaches to the action of this group than, perhaps, t& 
that of any other, on account of the amyl having been h^ 
regarded as the active part of nitrite of amyl in the treatment 
of angina pectoris. Dr. B. Bichardson, who made several ex- 
periments on the physiological action of this and other 
compounds of amyl, when asked at a meeting of the Brifi^ 
Association what was the active constituent of the nitrite i^ 
amyl — the nitrous acid or the amyl — gave it, as his decided 
opinion, that to the latter mainly was to be ascribed t^ 
activity of the ether ; and this has practically remained nm 
now the opinion of the profession generally. My experienw 
of it goes to show that Dr. Bichardson, although not altogetb^ 
correct in his surmise, is yet not wholly wrong. If the amyl^ 
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"the active part, then it is to be expected that other ethereal 
<sompound8 of amyl will produce the same action as the nitrite ; 
for example, the nitrate and the chloride, both of them volatile 
liquids, possessing similar physical characters to those of the 
nitrite. 

Amyl would appear to possess an action on the circulation 
and angina pectoris somewhat similar to that of nitrous acid, 
8o that the benefit derived from nitrite of amyl in angina is not 
-wholly due to the nitrous acid, as the action of the nitrite 
of sodium would incline us to believe, but is in part caused 
by the amyl. 

These are the results of my experiments with various nitro- 
g^enous compounds in the treatment of angina pectoris. It may 
be wondered at that for six or seven weeks a patient was found 
fio willing to submit himself to all the trouble involved. The 
trouble was not, however, so great as might at first sight 
appear; for angina pectoris is a disease which yields either at 
once or not to the remedy tried. One or two trials of the drug 
in a sufficient dose are quite enough to test its value. Thus, 
though a number of substances was used, the time taken up by 
their use, and the consequent interruption to the use of nitrite 
of sodium — which was his sheet-anchor, so to speak — was not 
great. Moreover, the patient was quite anxious to assist me, 
and seemed quite pleased to find in himself such a well-used 
field of investigation ; the more so, as my main object, unless 
in one or two instances, was to find for him a remedy which 
would have a more persistent action than the nitrite of sodium. 
Briefly stated, the conclusions to be drawn from the present 
experiments, and from those with nitrite of sodium, nitro- 
g^lycerine, and nitrite of amyl, reported in my previous paper, 
are that nitrous acid in any combination, whether as an ether 
or a metallic salt, is useful in the treatment of angina pectoris ; 
and that, in the case of the nitrite of amyl, the action of the 
acid is aided by that of the base. On the other hand, all com- 
pounds of nitric acid, whether ethereal or metallic, are without 
effect, unless it so happen that the constitution of the nitrate 
is such that it decomposes in the body with the liberation of 
nitrous acid. Further, nitro- substitution compounds have like- 
wise no remedial effect. 

So far as at present known, the nitrogen-containing remedies 
for angina pectoris may be divided into two classes, the one 
consisting of combinations of nitrous acid with metallic oxides 
or alcoholic radicals, the other comprising a peculiar class of 
nitric ethers, obtained from the higher alcohols, whose decom- 
position within the body results in the production of nitrous 
add. In both classes the action of the compound is ultimately 
dependent on the nitrous acid present. Typical examples of 
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the first class are nitrite of sodium and nitrite of ethyl, and, ol 
the second dass, nitro- glycerine. To these classes might be 
added another containing such substances as oompounds oi 
amyl, whose action is similar to that of nitrites. Bat, liraitei 
as this group at present is to compounds of amyl, it is not ont 
to be chosen in the treatment of angina pectoris. The dott 
required is large, and the action is not rapidly produoed, asd 
disagreeable after-effects are apt to occur ; and altog-ether I w 
yery doubtful of its always acting so well as it did in the em 
of my patient. — Prcutitumer, May 1883, p. 321. 



10.— ON THE VARIATION AND DISAPPEARANCE OF 

CARDIAC MURMURS. 

By E. Hyla Geevbs, M.B., CM., Liverpool Boyal Infirmary. 

It is now an undisputed fact that, even after a oonsidenU* 
degree of regurgitation, either through the mitral or tricuspid 
Yalves, comj^ete restoration to the normal condition of then 
Talves may actually take place ; and the same may be affirmed, 
but to a much more limited extent, of the aortic valve, for tl» 
physical conditions present at this orifice naturally ofiPer insiox 
mountable difficulties to the process of restoration. WhetiMr 
this restoration to the normal condition becomes permanent fit 
not depends upon a variety of circumstances, more especially on 
the original cause of the lesion, the age, occupation, and mods 
of life of the patient, and in forming a prognosis these faotos 
must be carefully borne in mind. There is a general consezutf 
of opinion that in cases of ansemia, chlorosis, &c., as well as it 
general febrile conditions, there is muscular relaxation and 
general debility, and it is argued with great probability i^ 
the muscular substance of the heart is affected in a like maniitf* 
for after death in these cases it has been found flabby snd 
relaxed, and in well marked cases of chlorosis, even dilate 
(from loss of its elasticity), and somewhat hypertrcpliief 
And it is probable that the so-called functional or htemoo 
murmurs so constantly heard in chlorosis, &c., are due imA 
merely to the spansamic condition of the blood, as was fonnerif 
taught, but to actual regurgitation, brought about by t^ 
relaxed and dilated condition of the heart itself, due to mains* 
trition. These cardiac hsemic murmurs are always systolic i< 
rhythm, and their position of maximum intensity is about i^ 
inch to the left of the pulmonary area, and in the same plaoil 
i»e,t just over the position of the left auricular appendix. Mii 
in connection with this fact, it is interesting to note tha^4* 
Skoda first observed, a mitral regurgitant murmur is occasionally 
heard only in this area. Naunyn attributes this to the bettff 
conduction of the murmur along the course of theregurgitatisS 
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ll^ood. This -view is supported by Balfour aud others. Th» 
fact, too, that the pulmonary second sound is accentuated in 
cases of chlorosis, indicates increased tension in the pulmonary 
axtery, and is consequently another proof of the regurgitant 
origin of these hsemic murmurs. Now, inasmuch as this 
xelaxed and dilated condition of the heart is a curable one, if 
xkot too far advanced, it follows that under appropriate treat- 
ment not only will the heart be restored to its natural condition, 
'bnt also that the accompanying murmurs will disappear. The 
following case is an excellent example of this. 

Case 1.— J. C, set 33, a cook. Admitted into ward 10, under 
the care of Dr. Davidson, February 15, complaining of general 
debility, palpitation, noises in the head, and swelling of the 
legs. Family history unimportant. Has never had rheuma- 
tism. Her health has never been robust, and for the last two 
years she has suffered more or less from leucor^oea, palpita- 
tion, and increasing debility. She has become increasingly pale, 
and presents now a typically anaemic appearance. Menstrua- 
tion has been regular, but very scanty. On admission there 
ivas slight oedema of the legs and feet, which rapidly subsided 
after a few days' rest ; there was none of the abdomen or face. 
Oircuiatory system, — ^The apex beat was indistinctly felt some- 
-what to the left of its normal position, and on percussion the 
caardiac dulness was found to be somewhat increased. In the 
ndtral area the first sound is followed by a soft blowing systolic 
Boiirmur, which can be faintly heard in the axilla. At the base 
tiiere is a distinct soft systolic murmur, heard loudest in the 
second left intercostal space, a little external to the pulmonary 
area, t.6., just over the left auricular appendix; it can also be 
fairly heard in the aortic area. The second sound is slightly 
accentuated in the pulmonary area, and diminished in the 
aortic. There is slight pulsation in the jugular veins, and the 
ordinary ** venous hum" or ** bruit de diable ^ can be distinctly 
heeard at the root of the neck, and also faintly over the mastoid 
processes and occipital protuberance, the murmur produced in 
the large cerebral venous sinuses being at these points distinctly 
fondttcted to the surface. Beyond slight dyspepsia and consti- 
pation, the other systems were normal. She was treated with 
various preparations of iron, under which she rapidly improved. 
Two days after her admission the oedema of the legs rapidly 
disappeared, and in a few weeks the murmurs, accentuation of 
ibe pulmonary second seund, and other cardiac symptoms had 
quite disappeared. The progress of this case clearly bears out 
what Balfour and others have taught concerning the production 
qi cardiac haemic murmurs, and I might bring forward several 
more of a similar nature. It is scarcely necessary to do more 
ijuai allude to the fact that systolic basic murmurs (especially 
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audible over the.pulmonary area, and slightly to the left of il)» 
are very freqaentiy developed during the course of many scili 
febrile disorders, especially acute rheumatisra, all theee munnoi 
entirely disappearing on restoration to health, thoa proving 
that they are not due to permanent changes in the valves (f 
orifices of the heart. They doubtless depend on relaxation of 
the muscular substance of the heart, due to its depraved nuta- 
tion, which allows a certain amount of regurgit&tion to tsk 
place through its orifices, more especially the mitral. As tiie 
disease passes away, the blood again becomes normal, tbe 
nutrition of the heart improves, and its muscular tissae regaoi 
its tone. The orifices are properly closed by the valves, and t2l 
the murmurs quickly disappear, unless, as too frequently hap- 
pens, the valves themselves are the seat of endocaniitis, whidi, 
of course, generally leads to their permanent deformity. 

It is probable that the murmurs occasionally heard in chores, 
and which disappear on the subsidence of the disease, are also 
due to relaxation of the cardiac substance leading to regmjp- 
tation, brought about by the impoverished condition ot tbe 
blood in these cases ; and there is scarcely any febrile disease 
in which murmurs of a similar kind have not been heard; it 
is necessary to bear in mind, however, that in order to pro- 
duce a fluide veine capable of producing a murmur, a certaia 
degree of force is necessary. It therefore follows that, inasmwl 
as the heart is so frequently greatly enfeebled in most febriie 
diseases, notably so in typhus, these murmurs often disappear 
(and indeed are frequently absent), but reappear as the stren^ 
improves during convalescence. 

The following r^sumi concerning the disappearance of cardiao 
murmurs may be useful : — 

The above cases illustrate the fact that although murmoxi 
are among the most constant of the physical signs of heait 
disease, still their presence does not necessarily indicate ^ 
existence of incurable lesions, nor their absence that saflb 
lesions are not present. In forming a correct diagnosis sd^ 
prognosis of any case, therefore, too much reliance must nst' 
be placed on the presence or absence of murmurs, as is to9 
frequently the case, but other signs and symptoms must recfiifv 
careful examination and consideration, for often on them alone 
is it possible to found a correct diagnosis. 

The presystolic murmur of mitral stenosis, the most tjrp^ 
of all murmurs, occasionally disappears, the lesion still remam* 
ing. Mitral regurgitant murmurs, when due to simple relaxa^ 
tion of the heart's muscle, and dilatation of its cavities SB^ 
orifices, as in chlorosis and general febrile conditions, in moct ' 
cases completely disappear under appropriate treatment. 
Tricuspid regurgitation is occasionally a temporary con^*^ ' 
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lozi> due to bronobitis, &o., and wben the cause is removed, 
fciis condition is recovered from, as is indicated by the disap- 
esronce of the murmurs. 

Aortic systolic murmurs, due to a permanent lesion at the 
ortic orifice, may undergo changes in their intensity, but never 
ompletely disappear. 

Aortic diastolic murmurs in certain extremely rare cases have 
>e&ck known to disappear. In these cases a systolic aortic bruit 
8 alv^ays present, which remains persi8te^t, and thus indicates 
:be existence of the lesion. 

Pulmonary systolic murmurs are persistent when due to an 
>rganic lesion ; but, if non-organic, may disappear temporarily 
>r permanently. — Liverpool Med,^Chir* Jour,y July 1883,2). 266« 
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11.— ON INHALATION AND DISINFECTION, WITH DES- 
CRIPTIONS OP NEW FORMS OF APPARATUS. 

By Abthub Hill Hassall, M.D.Lond., late Senior Physician 

to the Boyal Free Hospital, &c. 

In the Lancet of the 5th of May last I stated the results of 

certain experiments made with some of the principal of the oral 

and ora-nasal inhalers now in use, and I showed that after the 

completion of one and even two hours' inhalation more than 

fooTcfifths of the antiseptic substances usually employed, as 

carbolic acid, creasote, and thymol, were recoverable from the 

«ponge or cotton- wool of the inhaler. I pointed out that there 

"were several ways in which the small loss which had taken 

place might in plart be accounted for, without its being supposed 

that the antiseptics had really made their way to the seat of the 

cliseasein the lungs themselves. I have since continued my^ 

investigations and made many further experiments bearing on 

the subject of inhalation. In a paper communicated to the 

IBritish Medical Association at its recent meeting at Liverpool, 

X gave the results derived from certain trials and experiments 

made with some of the chief air and steam sprays, and I showed 

i^hat in the case of the sprays also a very large proportion of 

i^he antiseptics employed were recoverable ; the inference being 

that, except in the case of throat affections, they were but little 

vioM effective than are the oro-nasal and oral inhalers, as at 

present constructed and used. In the same communication I 

<ietailed the results of experiments with an apparatus devised in 

unitstion of natural respiration ; these proved that, using the 

oral'tad oro-nasal inhalers and the air and steam sprays as at 

present practised, not more than traces of the antiseptics used 

made' their way into and were to be detected in the water or 
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Spirit contained in the receiver, or Wonlfe's bottle, placed 
the end of the trachea of a recently killed sheep. (For ' 
details in reference to these experiments the reader is n 
to the paper above alluded to.) Becognising the ineffid 
the means now resorted to, for introducing into the lungs 
antiseptic and other curative substances by means of inh 
I was led to consider whether it were not possible to charge 
air of a chamber with the required medicaments, and thi 
the proper amounts, and I have communicated my o~ 
and experiments under this head to the British Medical 
tion in a second paper. 

Without entering into details, I may here state that 1 1 
anived at the conclusion that such a charging of the tiri 
chambers is really practicable, an object which has not, to 
as I am aware, been hitherto accomplished. For efPecting 
purpose I rely on two principles : one is the greatly ini 
volatilisation of certain chemical substances, which at 
ordinary temperature of the air are but little volatile, obti 
by spreading the substances over a very considerable soi 
and exposing them either in the air or on water. To show 
effect of this principle, I may mention that 50 grammes, ot 
grains, of carbolic acid, exposed to the air on a rough 
moistened fabric, having a superficies of eight square feet, 
disappeared, and were entirely lost at the end of thirty h 
Now, had the same quantity of the acid been exposed i» 
air in any vessel presenting only a small surface, the loss 
have been but trming, and in fact the weight of the crys 
acid would have become increased by the formation of the 
hydrate. The second principle is the augmented evapoi 
obtained by increase of temperature in combination with « 
sion of suHace. Armed with these two principles, applied v 
practical manner, we possess the means, as I have aaA * 
charging chambers with medicaments to any required 
and of forming true inhalation chambers. The second 
already referred to, dealt mainly with the principles ol 
construction of inhalation chambers, and did not enter t^ 
any definite description of the means to be employed; ^ 
details were left for further observation and inquiry. 

I now proceed to give the necessary data on whidi 
methods to be used are based, and to describe the a^ _ 
have devised. A piece of Turkish towel 16 by 11 ii^' 
giving a superficies on the two surfaces of 352 inohei> 
moistened with 100 cubic centimetres of water, contsini 
grains of carbolic add. Six of such pieces were si 
treated, suspended on glass rods, and the amount of ctfl^ 
acid contained in them determined at the end of each m^ 
aive hour; the quantities recovered were 82*79, 75'49, 6$*' 
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InOQ^ 48*73, and 41*39 per cent. These figures show a pro- 
ceasiTe loss each hour of 17*21, 24*51, 36*11, 42*98, 51*27, and 
^^1 per cent. Thus, if the six pieces had all remained sus- 
snded for the six hours, of the 600 grains of carbolic acid 
lecL in charging them, no less than 350 grains would have dis- 
prpeared, or more than one-half. Six cloths of the same 
ixnensions were next taken, each. being moistened with a mix- 
Dore of spirit and water in equal parts, containing 120 grains 
£ creasote; the entire quantity in this case for the six cloths 
Fonld therefore be 720 grains. There were recovered at the 
nd of each successive hour the following amounts: 103*5, 
6*8, 83*7, 80*8, 72*0, and 660, showing a loss of 16*5, 33*2, 
B*3, 400, 480, and 540. Thus, of the 720 grains taken, no 
B8B than 324 grains would have disappeared had all the cloths 
teeaoL suspended for the six hours. Lastly five cloths were each 
ioistened with a mixture of spirits of wine and water, in equfd 
»art8» containing 5 grammes of thymol = 77 grains; these 
loifas therefore contained 25 grammes of thymol, or 386 
l^rains. The following amounts were recovered each hour : 
k^74, 4*44, 408, 3*88, 3*12 grammes = 730, 68*3, 62*8, 69*7, 
Old 48*0 grains respectively, the loss for each cloth in grains 
liannding thus: 4*15, 8*78, 14*30, 17*4, and 29*15 respectively. 
L&ere again the loss is very considerable, although not so 
gpgest as in the two previous cases. Had all the cloths been 
eacposed the whole time, the loss would have amounted to 
M6 grains out of the 385 originally taken. A considerable 
loss, of course, also takes place in the case of other but little 
itoSAtile substances, exposed in the same manner on an extended 
mrface, dissolved, if necessary, in suitable menstrua, the 
dxtent of the loss being proportionate to the natural volatility 
td the substance and its solubility. If the loss is so great 
rfisnlting from the exposure of such a limited superficies as is 
affbvded by a suitable fabric of 16 by 11 in., it is obvious that 
hy extending the surface we possess a most powerful means for 
onarging the air of a chamber with any required medicament, 
although it may possess only a feeble volatility at ordinary 
teoaperatures, and this ' to any extent required. But there is 
still another means whereby the same result may be aided or 
aoeomplished^ namely, by exposing the substances on a com- 
liaratively extended surface of water, or even by dissolving 
tj^em in it, raising and maintaining in some cases the tempera- 
tope of the water at certain fixed degrees. 
<"!Fbe following figures will serve to show the results obtained 
Vl^'this proceeding. Two grammes and a half of carbolic acid 
ware dissolved in 150 cubic centimetres of water, and placed in 
a^asmall glass dish having a superficies of eight inches; five 
Q^^. dishes were similarly charged, and aU were floated on a 
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water-bath, the temperature of the liquid in the dishes 
maintained at about 74° C, or led*" F. And here I 
Temark that the temperature should always be taken <A 
liquid in the dishes themselves, and not in the water in III 
outer bath, as there is often a difference of 6** to 8** betweeofe 
two, acoording to the nature of the vessels employed. ^ 
quantity of carbolic acid therefore contained in the six didil 
amounted to 15 grammes, or 231 grains. The amosiii 
recovered were 1-838, 1-470, 1*116, 0868, 0*661, and Ooll=2^ 
22-6, 17-2, 13-3, 10-1, and 7*8 grains respectively. It tts 
appears that of the 38*5 grains originally present a^ 
7*8 grains remained at end of the six hours. It foUail 
therefore that of the 231 grains originally taken all U 
47 grains would have been dissipated had all the dishes bas 
exposed for the same length of time, equivalent to morete 
three-fourths. With similar quantities of creasote— naoialll 
2'o grammes — for each dish the results stand as follows:-^ 
the first experiments the creasote was allowed to remain it 
rest, the greater part sinking to the bottom, it being ofl|f 
partially soluble in water, and part floating on the 8uiii% 
^here were recovered successively 1*245, 0*894, 1*10, 0*51,0*' 
and 0*37 grammes, = 19 17, 13*76, 1694, 7*85, 3*23, and 
grains, ^us, in this case had the temperature of all 
dishes been maintained for the six hours, no less than 
-grains would have disappeared out of 231 grains originally ta^ 
When, however, the contents of the dishes were stiiA 
occasionally with a glass rod, whereby the heavier portioitff 
the creasote, which had fallen to the bottom of the dm 
became broken up and dispersed, the loss was still more (0^ 
siderable, as indicated by the following figures — 0*76, 0^4 
'0«43, 013, 0*035, 000,— 11*70, 9*54, 662, 2*00, 0*54 graa* 
while from the last dish the whole of the creasote had ditflf 
peared. The experiments with thymol furnished results aln^^ 
equally striking. The 'substance is soluble only to a triffiH 
extent in water, and when exposed to the air at ordinary t«| 
peratures, although it gives off its pleasant smell freely* 
scarcely loses weight at all ; thus, 15 grammes exposed to 
air were found to have lost only the most trifling amount a^ 
-end of a fortnight. But thymol melts rapidly in hot watA 
and, being lighter than water, floats upon and spreads o^ 
its surface in a thin scum, and in this condition it he&xa0 
rapidly volatilised, as will be apparent on an examinatioal 
the annexed flgures. 2*5 grammes being added to eacb^ 
the six dishes containing the usual amount of water, w 
temperature of which was maintained at 74"* C, the follow^ 
amounts were recovered:— 1*82, 1*23, 0*874, 0*64, 0-36, Of^ 
grammes = 2802, 18*94, 13*46, 9*85, 5*54, and 1*47 gn** 
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^138, had the experiments heen contiiiued with all the dishes 
tsnr six hours, the loss would have amounted to 123 grains out 
\£ 131 taken at the commencement. 

A.Tnied with these principles and data I have heen led to 
Le^ise the following forms of apparatus, the first two heing- 
kitended for charging the air of chambers for inhalation and 
lisinfection. The first of these, which I have named the 
' chamber inhaler and disinfector, No. 1," consists of a lonjjr 
csbl>ric woven so as to afford a very larse extent of surface for 
evaporation. The length and breadth of this vary with the 
sc^iient of the effect required to be produced.* This is spread 
^tit in several tiers one above the other, by means of an 
Arrangement consisting of a double series of rails which are 
attached to a box, and which lift out and in. These, when 
^ot in use, are packed away in the box, which also contains 
a, tray to catch any drippings, and a tin box to receive the 
fbngcloth. 

'- A second apparatus, the ''chamber inhaler and disinfector, 
rSTo. 2," consists of an outer water- bath to which a thermometer 
iipr attached, and an inner porcelain dish divided into four parts. 
Cl^e divisions of this are also filled with water, the temperature 
^ -which, by means of the outer bath, can be regulated and 
Inaintained to a nicety. With this apparatus, if desired, no lesa 
than four antiseptic or other substances may be used at the same 
,^nie, either for inhalation or disinfection. It combines the 
advantages of moderate extent of surface with a temperature 
angmented, but regulated according to the nature and compo- 
sition of the substances used — a very valuable combination. 
"No hospital should be without one or more of these powerful dis- 
Inf ectors, especially the No. 1 ' * chamber inhaler and disinfector. '^ 
It will also be found of great service in private houses in cases of 
infectious disease. In using them one important fact must be 
tsome in mind — namely, that it is not possilble to charge the air 
M any ward or room with any medicinal substance or disin- 
ffietant while the doors and windows are open, as of course any 
ii^ount of the substances which may be eliminated will be too 
tepidly dispersed to be of any service. It is not possible there- 
fore to combine either effective inhalation or disinfection with 
'ftee ventilation. 

- It occurred to me that some, at all events, of the advantages- 
gained by increasing the surface of exposure might be obtained 
]by applying the principle of extension to the construction of 
l[^o-nasal and oral inhalers, and with this object I made a 
^IMety of experiments. Without giving in detail the results of 
^he6e, I will now describe two inhalers I have devised, the 
^^ globe" oro-nasal inhaler, and the ''globe" oral inhaler. 
''That the inhalers at present employed are defective in oon* 
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fltraction in many ways, and are all but useless in 
particularly in chest affections, has, I think, been s 
demonstrated. One defect is that, as a rule, they are 
accurately adapted to the contour of the face of the we&ter,4( 
that air enters freely through other than the proper chaiutfk 
Another is, that the amount of the substances used is gensnl^ 
much too small, and this is also the case with tlie xnateiiaba 
which these are placed ; then the nature as well as the waii 
the materials selected, such as sponge or cotton- wool, areW 
ill-suited to the object in view, smce they hold but a few dit^ 
of liquid, and even these are sufficient so to clog' them as Is 
render them more or less impermeable to the air, iiT^hich AxA 
pass in all directions freely through them. In fact, the phyi^ 
of the right construction of oro-nasal and oral inhalers hiR 
been even less studied than has the chemistry of the sobstaoci 
employed. The " globe '' oro-nasal inhaler consists of a coto^ 
ing for the nose and month of a material which, beconfl>| 
flexible in hot water, may be accurately adapted after itisim 
to the contour of the face of the wearer — a point of gK^ 
importance with all oro-nasal inhalers. To this is attachoB 
light glass globe, which is filled with a suitable noLaterial pM 
so lightly as to allow of its ready permeation by the air dtvri 
through it in inspiration. This is then charged with the mdi 
cines desired to be employed. Supposing carbolic acid Uf^ 
used, the quantity would be from 1^^ to 2| grammes = 23-14rf 
38'57 grains, partially dissolved in 8 c.c. of water = 2 dradfflft 
The extent of the loss of this antiseptic varies according io^ 
amount of the acid taken, the care with which the glote> 
charged, the greater or less vigour with which the act of inspif^ 
tion is carried oo, and the leugth of time occupied in ^ 
inhalation. When 2^ grammes are used and the inhala^ 
continued for two hours the loss varies from half to one graaim 
or 15 '4 grains. 

Although I have repeatedly used my "globe" oro-n«» 
inhaler with a charge of 2| grammes of carbolic acid and b^ 
inhaled for two hours at a time, I have never experienced ti? 
decidedly ill effects, still I would recommend that the quan^ 
used to begin with should not exceed l\ gramme. The Flu^ 
macopoeial dose of carbolic acid for internal administration" 
one grain only. What portion of the amount of the antisepQ^ 
which disappears actually makes its way into the lungs has p 
to be determined, but there is no question that, with ^1 
ftpparatus, much of it does really enter the system, part (f[f 
being absorbed by the mucous membrane of the month «o^ 
iPauces. A little, no doubt, is lost on the skin, and ^^^i 
moustache or beard is worn, upon it as well. While using ^ 
inhaler the carbolic acid may be strongly smelt and tasteo, ^^ 
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^:9L short time the skin of the lips hecomes whitened and a 
fogling sensation may even he experienced in them ; these last 
{^ects are produced wholly hy evaporation, as, although the 
[uantity of water or other menstruum used is several times 
arger than that employed in ordinary inhalers, not a drop ever 
iscapes from the inhaler to the mouth, as so often occurs with 
nost other oro-nasal inhalers. The last apparatus, the " fflobe " 
^1 inhaler, consists of a glass glohe with, on the distfd side, 
m aperture and cribriform plate for the entrance of the air 
luring inspiration, and on the near side a flattened tube for the 
fliouth, guarded by a valve, which prevents the air being dis- 
[jljarged into the globe during expiration. The nose is uncovered, 
the flattened tube only enters the mouth, and the air is drawn 
through the globe in the same manner as through a cigar or 
pipe. By the use of this inhaler, the objection so often urged 
iigainst oro-nasal inhalers is removed: that by covering the 
DiQse vand mouth they restrict the entrance of the air and greatly 
Impede respiration ; moreover, its employment is far less irk- 
spme and fatiguing ; it may be taken up or put down in a 
moment, and when once charged it may be used for one or two 
^ys, in most cases without requiring to be refilled. Q^e 
cnrdinary quantities of carbolic add for this inhaler are the same 
f^ those for the ** globe " oro-nasal inhaler. All persons do not 
9^e oro-nasal inhalers alike ; some inhale simply by the nostrils 
jand dose the mouth during inhalation, others inhale by both 
the nose and mouth, and this is the best way, since the mouth 
bdng open, a portion at least of the medicaments used make 
their way directly to the throat without having to take the 
longer and more tortuous course, with the inevitable result of 
part of the substances becoming absorbed. The ** globe *' oral 
mhaler has therefore a distinct advantage over the "globe" oro- 
nasal inhaler in that the whole of the medicaments pass at once 
into the mouth, none being lost on the skin of the face and lips, 
9n the moustache or beard, or in the convolutions of the nares. 
I have communicated all the necessary particulars to Mr. 
JBanks, of the firm of Messrs. Maw, Son, and Thompson, re- 
specting the four different kinds of apparatus above described, 
Knd be is now having them constructed. The firm will there- 
fore, I hope, be prepared to supply them very shortly. — Lancet^ 
Oc^. 6, 1883,1?. 680. 

V 12.— ON NITBITE OF AMYL IN URiEMIC ASTHMA. 

%y SoLOHON C. Smith, M.D., Surgeon to Halifax Infirmary. 

IVithin the last month, two writers in the Journal have 
l^ified to the usefulness of nitrite of amyl in allaying the 
paroxysms of ursemio asthma. There is no doubt about.. its 
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efficacy ; bat it is too potent a remedy to be used without pd 
care. Its very power is its danger ; for it often gires d 
relief, even in desperate conditions, that a feeling of tit 
security is apt to be engendered, the gravity of the casein^ 
put in the backgronud by the comfortable feeling that relief a 
always be obtained ; and thus, instead of the asthma U^ 
accepted as a most argent warning of danger, the facility 8 
getting relief is taken as a permission to throw aside restrM 

On this, Dr. Sheen's case (British Medical JoumfQ, A{d 
28th) is a good example. The patient got relief by xneaafii 
the amyl ; then refused further treatment, and died. 

Considerable latitude has been allowed in the use of tlieiai 
astiima, it being often applied to conditions which resemble iiii 
one thing only, that is, in the difficulty of breathing. True tstk- 
matic paroxysms do, howeyer, occur as a result of renal disos 
but they form only one species of ureemic dyspnoea. It k 
seemed to me that, putting on one side cases of plenritietfl 
pericardial effusion, the attacks of dyspnoea which occur in At 
course of disease of the kidney may be roughly divided oi^ 
four groups, in only one of which is nitrite of amyl of na^ 
service. 

1. True asthma, spasmodic, passing entirely away betweenlli 
attacks, unaccompanied by signs of cardiac weakness, often pttf* 
duced by errors of diet, and indistinguishable from ordinary jp 
modic asthma, except for the discovery between the parox^ 
of symptoms of chronic kidney-disease. 

2. Exceedingly rapid breathing, with sensations oi br«i^ 
lessness, but without any obstruction to the respiration, wither 
wheezing, and without apparent effort. This, in a tb^ 
degree, is one of the ordinary early symptoms of kido^ 
disease, but is sometimes so aggravated as to seem to stsv 
out by itself as a disease apart. Neither of these oonditiifl' 
has appeared to me to be at all markedly under the contrd « 
nitrite of amyl. 

3. Cardiac dyspncea, due to the failure of the heart ; a ^ 
that degeneration of the cardiac muscle is taking place, tf" 
that hypertrophy is no longer truly compensatory, an to^ 
warning that the mode of life must be altered, so as to im 
the demands upon the heart within its lessened power. ^ 
attack generally occurs in the night. There are orthopno^M 
sense of suffocation, and a feeling of being in danger of dtm 
unless something can be moved from the chest ; the hands tf* 
cold and clammy ; the face bathed in perspiration ; the besiT? 
action is laboured and irregular, but the arteries are alffi<f 
pulseless ; the musdes of deep respiration act forcibly) v^^ 
freely enters the lungs ; but this gives no relief to the mi5eri»? 
sense of apnoea, which goes on sometimes for several hooA 
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intil, towards morning, a little frothy expectoration occurs, 
>ften tinged with blood, and the breathing gradually becomes 
.ess difficult. At this time, patches of fine mucous rdles can be 
leard in the lungs, which persist for perhaps twenty- four or 
<lurty-six hours, during which period the breathing remains 
lomewhat hurried, but after then the patient often appears 
fairly well. When these paroxysms occur at comparatively 
long intervals, they generally seem to be brought on by cold, 
3r fatigue, or indigestion, and are usually regarded as asthma- 
tic ; but sometimes they are repeated so frequently, that the 
patient is never quite free, and tnen they become what is in fact 
% mode of death. In either case, it is most essential that their 
meaning should be recognised as pointing to the heart. 

These are the cases in which nitrite of amyl most distinctly 
ibews its power. During its inhalation, the pulse fills out ; the 
limbs become warm ; the breathing is relieved ; and the misery 
passes away ; but it is most important that the rapidity with 
which ease is obtained should not be taken as proving the 
neurotic origin of the attack. The case is not one of asthma, 
t>at of failing heart ; hypertrophy has done what it can ; and is 
30 longer able to overcome spasm of the arterioles ; the patient 
las come to the end of his tether, and now must be content to 
it^w in. An isolated attack of this form of uraemic dyspncea 
lo.metimes gives a warning far ahead, and makes it possible to 
^dopt in good time such a course of treatment as enables life to 
be prolonged often for a very considerable period — a broken 
life, no doubt, and one lived out upon a lower platform, but 
itill better than the alternative* If, on the other hand, the 
Beaming be neglected, and the treatment be limited to tjie use 
>f such doses of amyl or nitroglycerine as suffice to keep down 
he attacks, the quantity of the drug required rapidly 
ncreases, and it is. soon found no longer to produce the 
lesired efiEect. 

The true place of nitrite of amyl in these cases is not as a 
Teatment in itself, but as a means of giving quick relief to the 
Ustressing symptom. When this has been done, then a course 
>f treatment for the disease must be arranged. This should 
l^enerally include a life free from worry and excitement ; care- 
ul protection from cold ; the use of such baths and frictions as 
ure found to keep the skin in good order; sufficient daily 
ixercise to ensure good digestion ; a diet regulated according 
o the digestive power, and the requirements of the body ; the 
ise of aperients, especially when bad weather prevents exercise ; 
he steady employment of small doses of iron and digitalis, 
oterrupted as may be found necessary for the treatment of 
ihose catarrhs and indigestions which are the chief breaks in 
•he monotonous progress of these cases; and then, if from some 

VOL. liXXXTIII. o 



190 DISEASES OF 

exposure to cold, or mental excitement, or error. of diet, atta^ 
of dyspnoea slioidd recur, nitrite of amyl will ag'ain be of use « 
before, as a means of getting relief from the urg^ent distress. 

4. Bronchitis, congestion of the lungs, and pulmonary apop- 
lexy, give rise to great difficulty of breathing, 'wrhich sometiott 
comes on so suddenly as to look like an asthnciatic attack; U 
there are generally ample physical signs to distinguish it fen 
other forms of dyspncea. Although these conditions are ofto 
associated with diUtation of the heart, the block is too orgaoie 
to leave much room for the action of nitrite of amyl.^ 

Of the four groups, then, into which cases of ursemio dyspnp 
may be arranged, in one only is nitrite of amyl of muchsem* 
In that class, however, its beneficial action is most striking, «» 
it stands almost alone in the rapidity with which it gives im 
to the breathing. It must, however, be used with both caafion 
and intelligence ; otherwise, instead of giving an opporton^ 
for useful treatment, it may only mask the progress of the 
disease, and while easing painful symptoms, merely lead m 
patient on to euthanasia. — British Medical Journal, /«»«'• 
1883, p. 1115. 
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13.— GOOD REMEDIES OUT OF FASHION.— EMETICS IK 
BRONCHITIS, STOMACH DERANGEMENTS, &c 

By Chakles J. Habe, M.D.Cantab., F.E.C.P., &o., Lod*^ 

Sometimes with us not only do things come into, bat ft«! 
also go out of fashion ; and remembering as I do the daysw 
yore, I think that, deluged as we now are with so-called oe* 
remedies, such as hydrastin, iridin, sanguinarin, baptisti^ 
glonoin, gelsemin, euonymin, mucuna, muscarin, the q^ 
chlorodyne (of which I never in my life prescribed a single ao*)» 
^ucalyptin, thymol, ingluvin, asclepedin, and a host of otheft 
the advertisements of which fill the pages of our j^"^ 
I think that some valuable plans of treatment have bee" 
allowed to fall into disuse, and that there are such thing* ^ 
** good remedies out of fashion." . , » 

It is not long ago that, in a very urgent case of bronchitw* 
advised the administration of an emetic ; when the S^^^^ 
whom I had been called to meet in consultation said, " "?/' 
never gave an emetic to an adult in my life." In former bo* 
it was not unusual, on the contrary, to commence the tr^ 
ment of many diseases with the administration of a dose to' 
cure vomiting ; and although the remedy might then be J 
sometimes indiscriminately and according to routine, oiJf.r^ 
who have seen the effects of emetics, properly and judioor' 
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^iyen, can conceive the beneficial effects they sometimes pro- 
duce. In the early stage of an attack of cronp, it was by no 
means xmnsual to give an emetic of tartarised antimony or of 
ipecacuanha ; and it is in accordance with the recorded experi- 
ence of some of the best authorities and most practical men» 
and quite consonant with my own experience too, that symp- 
toms which presented the most certain augury of a severe 
attack were by these means cut short, the hoarse voice resumed 
its natural character, and the feverish symptoms were in a few 
liours relieved. I know quite well that a great fear is enter- 
tained by some as to the depressing effects of emetics ; but the 
fear is theoretical, and not practical, and those who have had 
most experience in the administration of them best know how 
groundless the fear is. In diphtheria, too, I have seen the 
false membranes which are out of the reach of local remedies, 
and which the patients cough and cough in vain, and utterly 
' exhaust themselves to get quit of, readily brought up by the 
action of vomiting, to the immense relief of the sufferer. 

In suffocative bronchitis, the effect of emetics is sometimes 
magical, and by their administration in such cases not only is 
immense relief given, but I verily believe — I am certain — that 
lives are saved. You are called to a patient who has been ill 
a few days, with increasing dyspnoea ; she is sitting up in bed 
(I draw troTCL nature), for to lie down is impossible ; she is rest- 
less, and tossing about ; the lips, and indeed the whole face, 
blue ; the eyes watery and staring ; the pulse quick and small ; 
, the cough constant; the expectoration semi-transparent and 
tenacious ; over every square inch of the chest, front and back, 
! from apex to base, you find abundance of rhonchi; moist, 
sonorous and sibilant ones in the upper part of the lungs, and 
muco-crepitant or mucous rdles towards the bases. Ammo- 
nia and stimulants, right and goi3d in their way perhaps, in 
such a case are too slow in their action ; the patient is, in 
fact, more or less slowly, more or less rapidly suffocating. An 
. emetic of twenty-two grains of Ipecacuanha in an ounce of 
,^ water is given ; in ten or fifteen minutes, the patient vomits 
and brings up a huge quantity of that tenacious mucus, and 
the whole aspect of Sue case is altered ; the distressed countenance 
J is relieved ; the breathing is at once quieter ; an4 the patient is 
j^ able for the first time for the past twenty -four hours to lie mode- 
r rately low in bed, and to get some sweet refreshing sleep. The 
*^ patient is, in fact, rescued from the extremest peril, and in this 
' ^^ case, and in many similar ones too, I believe, from otherwise 
' .^ most certain death. Of course, in such cases the emetic is not 
a . S^^eii for its effect on the stomach, but for its collateral effect in 
,^^ loechanically clearing out the enormous amount of secretion 
^1 which accumulates in the bronchial tubes, and which the patient 
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is otherwise quite incapable of getting quit of ; and thos tlie 
half-cboking, almost asphyxiated, condition is changed for 
one of comparatiye comfort, and time is gained for the action 
of other appropriate remedies. No doubt the secretion may, 
and often will» aooumalate again ; and I have not hesitated 
again in bad cases to repeat the same good remedy ; but it is t 
fact, and a very positive one too, that, quite contrary to wkt 
tiiose who have had no experience in the plan suppose, tin 
system rallies instead of being more depressed under the actios 
of the remedy ; and, in the lanffuage of one who had had thii^ 
years' experience in the beneficial effects of ipecacuanha ii 
emetic doses, it is, so administered, '* a powerful restorative in 
some oases of exhaustion and sinking." {!Higginbottoni, Liaiicet^ 
1845, June.) 

My object is not to write an essay on these remedies, nor even 
to name all the cases in which they may be useful ; such » 
where certain poisons have been taken, or where it is certain 
that a mass of hard and non-digested food gives rise to inteBse 
oramp and horrible pain in the stomach. In such cases, I have no 
doubt anyone would use so obvious a remedy, notwithstanding 
the statement of my friend above alluded to, that he had never 
in his life given an emetic to an adult. But I would wish t» 
mention the great use of which they are in the commencement 
of the treatment of many (perhaps most) cases of deliriann 
tremens ; for they often themselves quieten the patient, and ev«s 
produce, after their immediate effect, sleep; while I firmly 
believe they materially curtail the duration of the disease, ani 
render the effect of the other remedies more speedy and poteni 
It is consonant with experience and* reason, that the absorption 
of remedies from a well cleaned -out stomach should he more 
rapid and efficient than when the stomach is full of half- 
digested food, and the coats covered with a morbid tenacious 
mucus ; and, as a matter of fact, I know that, when opiates 
given largely have failed to produce the longed-for sleep, a 
moderate dose has had the desired effect after the free action of 
an emetic. 

There is one form of stomach-affection or derangement, 
accompanied with much nausea .and frequent vomiting, whic> 
is relieved, or rather cured, by the action of an emetic, with » 
rapidity and a certainty which attends no other remedy, or 
remedies, or plan of treatment whatsoever. A lady, aged d^ 
moderately stout, not specially unhealthy looking, but with ber 
complexion far from clear, had been ailing with various symp- 
toms of indigestion for a couple of months ; and for that time 
had been under the care of two medical men. She had con* 
siderable pains, of dull, heavy character, both at the epigastrimn 
and between the shoulders, and these had rarely left her during 
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her illness ; but the discomfort was notably augmented after 
food of any kind. The eructations preceding the sickness were 
often very abundant. She had scarcely any appetite whatever. 
8he bad much and constantly recurring nausea, and, for nearly 
a month, had not passed one single day without vomiting. The 
sickness often came on suddenly, sometimes after food, but very 
frequently when no food had been taken. She always brought 
up more or less of a ropy mucus, and very frequently, espe- 
cially towards the end of the retching, the ejecta were very 
sfecid ; often the quantity brought up was very small, though 
the retching might be long-continued. There had been no 
beematemesis, and the vomited matter had not presented any 
sarcinous characters. I wish particularly to observe, that both 
the nausea and her headache, which was one of her very dis- 
tressing symptoms, were always relieved for a time by the 
vomiting. This **8ick headache," though affecting the whole 
head, was almost always most acute in one or the other temple, 
where it occupied the space of a half-crown or crown-piece, and 
was accompanied by a distressing throbbing of the same part. 
, The various remedies she had taken had entirely failed to 
influence her condition for good, and, so far as her chief symp- 
toms at least were concerned, had been entirely ineffectual. 
Not to trouble you with a further detail of symptoms, I may 
add that, on further examination, I satisfied myself that there 
was no ulceration of the stomach, nor any other organic disease. 
The < renal functions were practically right ; there was no 
extraneous cause to account for the persistent sickness and the 
other accompanying symptoms. In fact, this fell into the 
category of cases of which I have seen scores, and which are, 
doubtless, perfectly familiar to every one here present. Well, 
under these circumstances, I ventured with confidence to 
promise her that she should be sick only once mor6 — namely, 
that evening ; and that, on that occasion, the sickness would be 
of my producing. Accordingly, I' prescribed for her an emetic 
of twenty-two grains of ipecacuanha; and directed that she 
should take nothing whatever after the draught until she had 
been at least once thoroughly sick. She was then to drink a 
tumblerful or two of warm water, which would also before long 
be brought up, and would thus wash out pretty completely the 
stomach. An hour after that, food, in the form of boiled milk, 
might be taken. All this was done. A large amount of the 
ropy mucus and intensely acid secretion, to which I have 
already referred, was vomited; and, though she remained under 
uiy observation for about three weeks, she had not one single 
return of the vomiting. The pain between the shoulders, and 
that in the head, were removed ; and she was practically cured 
by that single dose. 



194 DISEASES OF 

Now, in these cases, the sickness, I belieye, depends npontbf - 
stomach secretins a morbid matter, which, on the one hand} 
causes fermentation of whatever food is put into it ; and, cm ' 
the other, by its irritation of the sympathetic system, caiuef 
the reflex headache — paradoxically speaking, the patients msy 
be said not to have a headache, but a *' stomach-ache in the 
head." Nature, then, tries to get rid of the irritating secre* 
tion, and so causes the patient to vomit. The action is, hov- 
ever, only partially effective ; but, for the time, the patient geii 
notable relief from all the symptoms, only, however, that Sbej 
may recur again when more of the ferment is secreted by tlie 
stomach, and when fresh food is taken. Now, the emetic doei 
thoroughly and efficiently what Nature for, perhaps, a month 
past, has been trying to effect; its action is mainly, in the 
ciurative' point of view, mechanical; the stomach is not outf 
emptied of the morbid secretions it contains, but the gastrio 
follicles are thoroughly squeezed out, and, no more ferment 
remaining, no more sickness occurs. I have cured a vsit. 
number of cases (for, as I have said, they are very common) is 
this way ; the plan is reasonable, and, in right cases, it is veiy. 
sure. It is not an instance of similta similihua ctiraritur, 9t 
might at first glance appear to be the case, but exactly tbfr 
reverse ; if we acted on that principle, we should give remedies 
to increase the morbid ferment ; but in this we give a remedf 
which removes the cause, and forthwith the effect ceases. Ths 
yeast is thoroughly cleared out of the, vat, and new wort beiDjf 
put into it, no longer has the fermentative process set up.— 
British Medical Joumcd, July 28, 1883, p, 151. 



14.— STEWED FRUIT FOR THE GOUTY AND DYSPEPTia " 

By J. MiLNER FoTHEKGiLL, M.D., Physician to the City of 
London Hospital for Diseases of the Chest, Victoria Park. 

For many persons — gouty, dyspeptic, and glycosuric — ordin*- 
ary stewed fruit is objectionable from the amount of added, 
sagar it contains. Where the acidity of fruit}is masked or hidden 
by an excess of sugar, then the resultant product is cloying iQ 
many palates, and offensive to many stomachs. But it is by 
no means necessary to render stewed fruit objectionable h|i 
adding much sugar to it. Deprived of this excess of addsd 
sugar, stewed fruit can not only be rendered unobjectionaU% 
but be converted into an actual prophylactic measure, especiallir 
in cases of lithiasis. In order to attain this end all that nem 
be done is to neutralise the excessive acidity by an alkali, a^A 
then little or no sugar is required. Thrifty housewives hm 
long been familiar with the fact that the addition of a sawi 
quantity of the bicarbonate of soda to stewed fruit reduced tHs 
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Mddity, so as to save the necessity for mncb sugar. This was 
lone simply for economy. The principle has a far wider appli<« 
sation. Xiast Jane I was requested to visit a lunatic in the 
Midlands who was also gouty ; and when the gout was acutely 
present she was more excitable and violent than usual. No 
medicine -would she take, but she was very fond of stewed fruit. 
Fo add potash to her stewed fruit was very easy, yet very 
effectual. After this 1 gave my cook instructions to perform a 
series of experiments for me with all our ordinary native fruits. 
The result of this was that the amount of bicarbonate of potash 
required for each pound of fruit was found to be about as much 
as -would lie upon a shilling. And this is a much better guide 
for a cook than to put so many grains. With all fairly ripe 
fruit this was just suiEcient to neutralise the acidity, and bring 
out the natural sweetness ; indeed the resultant product was 
quite sweet enough for most adult palates. Such stewed fruit 
could be eaten alone, or with milk puddings, or with cream, or 
the Swiss milk in bottles. Gooseberries, currants of all kinds, 
apples, and plums, all alike were excellent when so prepared. 
There are some points, however, to be attended to in practice^ 
which are of more or less importance. The first matter is this : 
with dark fruits, as the black plum, for instance, the colour is 
impaired by the alkidi, and the fruit is less attractive to the eye 
than is that of the ordinary stewed fruit, which is of a deep 
clear crimson. This matter is easily got over : a little cochineal 
will give the desired colour. Another is this : where there is 
no natural sweetness to neutralise the acid completely by an 
alkali leaves nothing, simply a cold mass, to which the palate 
is absolutely indi£Perent. Such is the case with rhubarb. Here 
it is well to use half or all the amount of alkali with some sugar. 
The same is the case with early gooseberries before they have 
any natural sweetness ; no sugar formed in them. Here the 
fuU quantity of alkali should be used, and the remaining acidity 
met by sugar. Where three-quarters of a pound of sugar is 
required to sweeten one pound of fruit, only one- quarter of a 
pound of sugar is necessary after the alkali has been added. 
The sour- sweet taste is thus secured, which is toothsome. Now^ 
in these two instances the stewed fruit is only rendered less ob- 
jectionable to the stomach plagued with acidity, not made quite 
iuofiEensive. But for ordinary gouty individuals not troubled 
with acidity of the stomach, such stewed fruit is quite admissible^ 
and forms a pleasant method of taking potash. The whole sub- 
ject is one which deserves attention from invalids as well as 
^Mr medical attendants, as it opens up to many a new field of 
uiet altogether. Fruits au naturel — as the strawberry, for 
^stance — are good ill gout from the salts they contain, and are 
unobjectionable stewed, if it were not for the acetous fermenta- 
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tion of the added sugar. Here soda may be used. But when 
there is lithiasis the alkali ought to be potash. The goaty aad 
the bilious alike are troubled with the products of the meis- 
morphosis of albuminoids. Neither the lithates of the gos^ 
nor the bile acids of the bilious are derived from the sacchanBe 
or farinaceous elements of the food. It was possible to mab 
bricks without straw, but it is impossible to make bricks witiiost 
clay I No liver can make these nitrogenised substanoes horn 
simple hydro-carbons : it is physically impossible ! The dietey 
for each is the same — a non -nitrogenised dietary, in whidt 
vegetables and farinaceous matters are indicated, and sacchaiiie 
matters, too, unless acidity in the stomach is produced by theia 
Milk puddings and stewed fruit are excellent for the dyspeptiCi 
the buious, and the gouty, as my experience tells me ; and for 
one of those who suffers from taking sugar nineteen ^w^oold be 
all the better for steMred fruit. But for those who dislike sweets, 
and for those who suffer from acidity, it is well to prepare tbe 
stewed fruit with alkalies, completely and solely or partiallj; 
as the case may be. This may sound very heterodox to sobw 
readers; but just let the incredulous test the matter for 
themselves. 

Now, there are two other matters remaining; to be alluded to, 
on which it is impossible to speak dogmatically or ex cathedrd] 
they are, rather, matters of personal belief, and they are these: 
— 1. It does not seem a matter of indifference in lithiasis wltat 
forms of albuminoids are taken. The flesh of animals is ratlwr 
converted into peptones by pepsin in an acid medium — ^that is^ 
by gastric digestion — than by trypsin in an alkaline medimik 
And such peptones seem specially liable to form lithateSk 
Oaseine is more specially digested by trypsin in the intestiiiei 
and such caseine peptones seem less readily converted iato 
lithates ; the clinical fact being that a milk dietary or a pnln 
dietary is good for the subjects of lithiasis. Oaseine is the fona 
of albuminoid, it seems to me, best suited to the gouty. Milk 
or milk puddings (made without eggs) are capital food for t2ie 
cholsBmic or the lithsemic. These fibrin- albuminoids, digerted 
by pepsin, are laxative, while caseine is binding or constipating. 

Milk puddings, then, go well with stewed fruit, which is • 
laxative. Many thoughtful physicians agree with me in the 
above matter. Now I am approaching what some may hold 
very disputable ground, yet nevertheless I venture to say hert 
what I am beginning to think. Both for the classical diabetie 
and the glycosuric, cane sugar — the sugar of commerce — is badt 
producing the unpleasant symptoms of sugar in the blood very 
readily. Yet many glycosuric individuals can take farinaoeoii 
matter with comparative immunity from discomfort. Starchm 
its way to grape-sugar is much less troublesome than is 
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sng^r passing into grape-sugar, why I do not know, but the 
iact remains. Now, with many glycosuric individuals fruit 
mtewed in the manner advocated here is quite permissible, while 
ordinary stewed fruit is very objectionable. For the dyspeptic, 
the gonty, the bilious, and the glycosuric individual (as well as 
i^he truly rheumatic, a small class), fruit stewed with an alkali 
in the proportion of as much bicarbonate of soda as will lie upon 
•a shilling to the pound of fruit, when put in the oven, will be 
€oand both palatable and permissible. It saves the gastric 
acidity from the acetous fermentation of the sugar in the dys* 
peptic, or with the glycosuric relieves him from the excess of 
•eane* sugar which disagrees with him. Where there is distinct 
^otxt not only is ^ruit stewed with an alkali good and unobjec- 
tionable ; but if it be prepared with the bicarbonate of potash* 
it is converted into a therapeutic agent of no mean value; while 
the resultant product is quite sweet enough for a palate which 
has outlived the '* sweet-tooth" period. The whole matter is 
a simple one, yet it seems to contain much promise for many 
persons. — Lancet^ July 7, 1883, jp. 7. 



15.— ON THE TREATMENT OF INFANTILE DIAKRHCEA. 

By ALEXAia>EB Hakkin, M.D., F.B.C.S., ex-President of the 

Ulster Medical Society, &c. 

Among the ideas generally received by mothers and nurses* 
and unfortunately fostered by the approval or tacit permission 
of many members of the profession, is the indispensable neces- 
sity of the free administration of milk to the chUd in diarrhoea. 
This conviction is so strong as to blind otherwise intelligent 
people to the immediate laxative results of each doSe. They 
ar^e, when they reason at all, that whereas the use of milk 
in health tends to costiveness, therefore in disease it must have 
a similar tendency, and it is most difficult to prevail with them 
to make the change ; and yet in those cases in which a cure was 
-efiBected under my care it was almost only when complete ablac- 
iiMion was resorted to, in the case of both nursling and wean- 
ling ; and where milk was promiscuously ordered by my medi- 
oal brethren, with otherwise scientific treatment, I have known 
too many cases ending fatally. 

In every case, then, I enjoin total abstinence from milk — the 
mother's, or the milk of the cow, as the case may be, and 
owier, as a substitute, arrowroot prepared with water, some 
^)^^r and port wine being added ; and it is wonderful how 
meh wine given in this way an infant of a few months will 
^Mistime and require; beef-tea, carefully prepared and freed 
iiom iat; and, when available, condensed milk, its use being 
'M^o^^jectionable from its being freed from casein, the irritating 
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element in milk. An equally important requirement is abBokte . 
rest in the recumbent position, with sufficient warmth to tk 
extremities and surface of the body, counter-irritation overti^j 
abdomen by poultices, a' sinapism if required, and, failing othet^ 
remedies, a small blister over the liver, as we have, in alm(N|^ 
every instance, congestion of the hepatic system and functioiMl,, 
derangement, and tenderness on pressure — this form of coimtet* , 
irritation will be found most salutary and rapid in giving reli'^v 
As medicine I have long since dispensed with the old ch^^ 
mixture and astringent tinctures, having found them in prae^^i 
tice too often acting as irritants to the sensitive mucous mm*' 
brane of the bowels. My chief reliance is placed upon dilnl^ 
sulphuric acid, either with or without the addition of laudannnt: 
in regulated doses. It is desirable to give it singly in moA,'^ 
cases, as it may then be ordered after even loose motions witli;, 
safety, whereas when combined with opium it can only ^^ 
administered after express intervals. This remedy cannot V 
used, however, with the necessary freedom while the ordinary , 
practice of milk- feeding prevails, as it is almost certain t^,. 
induce colicky pains by the separation of the curd in 4, 
indigestible form, and thus increase the sufEerings of ^\ 
infant. 

The indiscriminate administration of milk in diarrhoea pro;^^ 
duces a result almost analogous. Under ordinary cii'cam-^' 
stances, when a child imbibes a quantity of milk an iminediftta., 
change takes place in the stomach — the separation and rftpC 
absorption of the soluble particles, water, oil, and sugar, ad', 
the formation of the curd, which is again dissolved by tbft. 
action of the gastric juice. But in this case the digestif^, 
powers of the stomach are much diminished, and portions of 
the curd pass unchanged into the intestinal canal, ordinari^, 
producing irritation, griping, and purging, and becoming «# 
more acrid when coming in contact with the acid intestis<^, 
secretions always present in diarrhoea. In the chronic mucous. 
diarrhoea and in the diarrhoea of measles I have found greu. 
benefit from the administration of chlorate of potassium bots 
by the mouth and by enema. 

The treatment of choleraic diarrhoea, as it acknowledges i 
different pathology, is naturally distinct, being of the sam* 
class as cholerf^ infantum, English cholera, and epidem^. 
cholera, which, according to all reliable authorities, dmer bdi 
in degree, while similar in nature. They are diseases wbicb 
affect the whole system, and our best guides in treatment f^ 
those who have been most successful in the country where.y, 
has its constant habitat* ^ i 

Dr. Hall, who has seen a large amount of cholera io ^^^^Jr 
proposed to the Boyal Medical and Chirurgical Society jf' 
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oxicton, on October 13, 1874, a plan of treatment which 
ioei-ved the approval of the Society, as well as that of Sir 
38epli Fayrer, an experienced Indian medical officer. He 
Msoxxixxiends dilate sulphuric acid, plenty of cold water in the 
i.rly stage of cholera, and if they fail to arrest the disease* 
qlcL 't'he patient get into collapse, then the hypodermic injec- 
Loxi of hydrate of chloral diluted with ten parts of water, ten 
l^rains at a dose. This, he states, has succeeded in the majority 
-£ cases. His statement is confirmed by a large number of 
ndian medical officers, and his theory is as follows : — 

G[?lie symptoms of collapse he explains by the result of the 
ocperiments of Claude Bernard, who taught that they were 
Liue to great irritation and hypertrophy of the sympathetic 
leirvous system. Kolman, too, has demonstrated that the 
riglit pneumogastric nerve supplies the whole of the small 
intestines. This is an inhibitory nerve; and Moreau and 
Liauder Brunton have shown that the division of all the 
nerves going to a portion of intestine is followed by the secre- 
idon of a fluid just like the rice-water stools of cholera. May 
tiot, he continues, the stimulation of the inhibitory vagus be 
followed by results much the same as if the sympathetic sup- 
plying the small intestines were paralysed P At any rate the 
result is thus given by Mr. Higginson : — Chloral hydrate, being 
a powerful' sedative, soothes the irritated nerves, and so relaxed 
tike contracted vessels ; the blood is once more uniformly dis-* 
tributed, the pulse reappears at the 'wrist, the cramps and 
l>iiming abdominal pains subside, sleep is induced, respiration 
"becomes regular, discharges lessen, the face fills up, the voice 
becomes stronger, and the natural secretions are restored. 
"While this plan commends itself to our adoption, I cannot 
recommend it from personal experience, but I may state that I 
liave repeatedly tested the effect of remedies to the region of 
the vagus in the neck in cases of dangerous and profuse 
iromiting in gastritis and bilious attacks, with the most satis- 
factory results, in the absence of any medication of an ordinary 
nature. — Dublin Journal of Medical Science, April 1883, p, 310. 



16.— ON CONDENSED MILK AS FOOD FOR INFANTS. 

By F. Dawtbey Drewitt, M.A., M.D., Assi.stant Physician 
to the Victoria Hospital for Children, and to the West 

London Hospital, &o. 

A true Englishman's natural dislike of everything which has 
even the appearance of being unnecessarily artificial has caused 
a jgood deal of prejudice against condensed milk, and just now 
thpre seems to be such a marked exacerbation of that prejudice 
that a very valuable modem discovery is in danger of falling 
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into disrepute. Everyone who has had anything to do withj 
crowds of sickly, ill-fed children with which Liondon 
must he aware that not only during the prevalence of 
most fatal illness, summer diarrhoea, but through every 
in the year, a large amount of infantile life is continoallyl 
saved by its use, and it would be a matter for regret if 
densed milk should be condemned by those who have nc 
attempted to give it a fair trial. The commonest object 
it is that it is too sweet. Of course it is very sweet; and 
spite of our instinctive liking for sweet things, whether 
fruit or raisins, chocolate or sugar-plums, an instinct wbii 
so marked in childhood, few persons would think of givii 
baby condensed milk when the mother had milk enough of] 
own, and was able to suckle the child. But, on the o| 
hand, cow's mUk is not sweet enough, and when compared^ 
human milk very indigestible. It can only be made ftt 
possible food for babies by adding to it sugar and wat^ 
making it more like condensed milk, but even then it is nol 
digestible as condensed milk; and it is not difficult to seef 
reason. Place some cow's milk with its added sugar andw^ 
in a wineglass, mix in another glass some condensed luiUr ^ 
water till it has, as far as one can judge by eye, aboat 
same consistence and opacity; stand the two glasses Bide| 
side, and add to each, as the stomach does, a few drops of c 
nitro-hydrochlorio acid and watch the result. They 
ourdle, but the curd formed in the wineglass of condensed i 
is distinctly more friable, more mixed with the watery parti 
the curd in the cow's milk, and after standing for some time^ 
is still more evident, for the curd in the fresh milk separ 
completely from the fluid into a firm clot, while in the 
densed milk it remains more granular, more broken upt 
more mixed with the fluid. And, except among the very J 
who cannot afford to buy cow's milk, it is this hard clot of 001 
milk which is more than anything else the fona et origo of tn» 
only too well known incessant cry of dyspeptic hand-fed habm. 
and of all the vomiting and diarrhcea which so often cajj; 
them off— that hard indigestible clot, of which there is so ^ 
in human milk, and of which the analytical reports ^^7^^ 
precise truth, as they might of a dinner of cheese, that itjsw 
''nutritious," so full of ** nitrogenous matter." And itj 
actually because of the small proportion of clot or ca?®^?^\? 
condensed milk contains that the second objection to it ^F^^ 
by the analysts. This clot or casein, which is so mnci m 
bane of hand-fed infants that the addition of oatmeal watery 
gruel to cow's milk, even before the child is able to digest ag 
starchy food at all, often makes the milk more digestibM^- 
the simple reason that the suspended particles in the oatme*^' 
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»ter are interspersed through the coagulum which is formed 
ben the milk enters the stomach, and so help to make it soft 
kd. friable, jast as water- weeds frozen into ice make the ice 
ittle and dangerous to skate on. 

Oondensed milk, of course, varies in quality, and it is 
l&portant not to use any of the common cheap kinds. Of 
lose which are generally seen in the shop windows, the out- 
jitient mothers at our children's hospitals generally prefer the 
ei^inal Anglo-Swiss milk, the *' one with the milkmaid on the 
ha," as they call it, and it seems to me as good as any. And 
tiely some unsweetened Swiss milk has been prepared, which 
tis the appearance of being good, and certainly deserves a trial. 
Then as to condensed milk causing rickets, I can only say 
h&t I have found it very difficult to trace rickets to condensed 
yOLk properly given. Most hand- fed children are delicate, a 
'ery large proportion die, and a still larger proportion have 
bme tendency to rickets. Oatmeal and other gruels seem to 
ye directly concerned in bringing it about ; but though I have 
VBem very many children who have had to change their diet to 
Mmdensed milk, I have seen none who have become rickety. 
One case I do remember among the out-patients at the Vic- 
tA^tia Hospital for Children of a child a year old who had 
advanced rickets. It had been fed on condensed milk, the 
liibther said, from birth, and yet it had never thriven. She 
)dM done her best for the child; the milk was of the best 
bhind, and she never spared it. She spread it thick on slices of 
Uread, and gave it to the child whenever it cried, '* And yet,'^ 
the poor woman said, " the child doesn't get on." That con* 
densed milk given in that form to babies, even without the 
breiad, may cause rickets I do not attempt to deny. It appeara 
to me to be rather to the credit of condensed milk that the 
baby survived. 

Everything depends upon how condensed milk is given. It 
o^ht to be diluted with ten or twelve times its bulk of water, 
or with more than that if the child is thirsty ; and if any ten- 
dency to sickness remains, about one-sixth of the water ought 
to be lime-water, which still further neutralises the action of 
the acid of the stomach and delays the formation of the dot. 
The water should be boiling when added to the milk, especially 
in the summer. It gets rid of the infusoria in bad water or in 
a long- opened tin. Once a day a teaspoonful of Mellin's food 
m^y be given with the milk. It is one of the best of the semi- 
digested foods, and children like it. With such a diet infanta 
who at once vomit cow's milk, who keep their knees drawn up 
in pain, .who are wasted and wretched looking, or in danger of 
d^g from diarrhoea, become contented and happy, rapidly 
gahi flesh, and are able after a time to begin a little weak cow's 
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milk and water or whey. And it is thus as a bridge acroi il 
bad time that I consider condensed milk to be of the gretM 
importance ; but the bridf^e may extend over some months^ands 
the mean time the irritability of the intestinal tract suhskk 
and other forms of nourishment can be gradually administeoi 
Three or four years ago when I was a resident medical o&k 
at the Children's Hospital in Great Ormond-street, where gosi 
cow's milk could always be procured, and where it was gin 
with care and discretion» condensed milk formed nevertheksi 
valuable article of diet, and was and probably is still usedind 
the medical wards ; but among the poor in their own boqM 
where the milk is often bad throughout the year, and sooc^ 
at least three months of it, condensed milk is simply an iiiesit- 
able boon. — Lancet, June 23, 1883, p. IO80. 



17.— CASE OF TAPEWORM (TAENIA MEDIOCANELLATi) 
TREATED BY EXTRACT OF MALE-FERN. 

By C. Yelveeton Pearson, M.D., M.Cb., Senior Demonstri- 
tor and Lecturer on Anatomy, Queen's College, Cork, 

A. M., a lady, aged sixty, of robust constitution, on Decsi' 
ber 10th, 1878, told me that she had been suffering froo^ 
occasional pain in the left lumbar region, which she desoibs 
as a "gnawing sensation," and stated that three weeks ^ 
viously she had noticed some white things about an inck lot 
in her stools, and that they had been increasing in numbeisfl'^ 
since. I asked if she remembered having eaten any bad vi^ 
previously ; and she said (on thinking) that she had eaten sob* 
pork which she thought disagreed with her, about two ^ 
three months before. Believing the case to be one » 
tcenta aolimn, I asked if she could take castor oil, and, n | 
she said she would prefer anything else, I ordered*' 
R. Ext. col. CO., gr. iv ; pil. rhei co., pil. hyd. aa, gr. viii* | 
I)ivide in pil. iv. Two to be taken immediately ; to tak»»J | 
dinner, but only some milk, and as little bread as pofiw*' j 
during the evening; and to take the following draught on vm4 \ 
in the morning : — R. Ext. filicis liq., 3 i ; mist, amygdals, w* | 
5 ii, M. Fiat haustus. To be followed, if necessary, by i^ 
more pills. These latter were not taken, as the tape- worm 'Jj 
expelled nearly in one mass about two hours after the dranp* 
was taken. , 

On examining the stool I found that there were twentH'* 
feet of tsenia mediocanellata, most of it in one piece, but a i^ 
«hort fragments. Although there was a considerable leofjf^ ^ 
the narrow portion, no trace of the head could be detected; fl^ 
sequently I could not feel easy as to the prognosis, bat bop 
ior the best. 
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' A.bout a week after this the patient complained of a return of 
'iSEie gnawing sensation, and said she was sure that there was a 
hretum of the worm. However, as I thought it might be only 
rfancy (although the patient was by no means of an imagina- 
' tive disposition), I gave her encouragement, in the hope that 
tliere might be no return ; however, I was disappointed, as on 
£*ebruary 12th, exactly two months after expulsion, segments 
"reappeared. On the 19th the former treatment was repeated, 
, ^nd followed by a like result. Sensation of gnawing continued, 
''and segments again appeared on the 22nd April. In a few days 
''^be treatment was again repeated, and the parasite was expelled 
'"on the 28th. In a fortnight after this, as the gnawing sensation 
continued in the left side, the lady asked to have something 
done ; accordingly I ordered two pills to be taken in the morn- 
ing, to be followed on the next, at 7 a.m., by a draught con- 
taining 5 i* of extract of male fern and a similar one to be 
taken about 10 a.m., after a light breakfast of bread and milk. 
The only result that followed was tolerably free purgation ; but 
there was no appearance of tcenia in the stools. 

In a few days after, as the gnawing sensation continued, and 

''%he patient still desired to have some further means taken to rid 

^•'her of her visitor, I ordered an emulsion, containing gi. of tur- 

-"^yentine. Except the motion of the bowels, this was followed 

'^ibiy no result. 

^''' On July 21st segments again appeared, but as the patient 
['^ "Was away from home, treatment was deferred till August 14th. 
''' On this occasion three draughts of extract of male fern were 
*' taken (each containing 5 i.), and were followed by expulsion. 
'* On October 28th the patient was again treated, and the worm 
' was expelled for the fifth time. The sixth removal took place 
"on December 30th. The seventh on March 10th ; in these three 
", instances the treatment pursued W6is the same as at the first. 
' On May 20th there was return of segments in the stools. This 
'I 'time I ordered 5ii. kamala instead of the fern; twenty- four 
'^ feet came away, but no head was found ; expulsion was delayed 
^Y some hours later than on former occasions. 
'" July 28th. Segments again appeared, and I now determined 
•""to order larger doses of male fern than formerly ; consequently, 
^^■*fter the usual preliminary treatment — viz., pills and limited 
*' diet, I ordered two draughts, each containing 5 iii. ext. of male 
fern — one to be taken on waking, and the other three hours 
^''' 'after. Soon after the second draught had been taken the para- 
J^' site was expelled (which I now show you), the only unpleasant- 
^'' ness occasioned being a slight tendency to nausea after the 
^'^^ second draught. 

'^^ I t am happy to say that since then there has been no recur* 
rence ; and it is now over two years since the last expulsion. 
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There is one point on which I wish specially to dwell, viz. the. 
large doses required for cure. The dose of extract of m»l^ 
fern recommended in the British Pharmacopobia is from 10 fl^ 
30 minims; and not alone from my experience in this case, M 
in a few others also, I believe this dose to be quite inefficient,' 
more especially in oases of tsenia mediocanellata, which I. 
generally acknowledged to be a more difficult parasite to dis- 
lodge than tssnia solium. I would not feel justified in ordensgt 
on the first occasion, such a large dose as that g^ven previofl^ 
to the final expulsion in the above case — viz., three drachmij; 
but I think we are certainly safe in giving from one dracLm t^. 
one and a-half drachms, and repeating it in a few hours if ^. 
worm be not expelled in the meantime; and then, should l^ 
recurrence take place, we may increase the size of the doK^ 
more especially if it had been well borne in the first instance.-^. 
Dublin Journal of Medical Science, May 1883, jp. 433. 



18.— INTESTINAL OBSTRUCTION FROM YOLVULUS • 
TREATED BY ABDOMINAL SECTION. 

By J. Kingston Fowleb, B.A., M.B., Assistant-Physiciaa to 
the Middlesex Hospital ; and to the Brompton Hospital > 

for Consumption. 

[On an interesting case of this kind in which the abdomen trab 
opened and the bowel traced, but which ended fatalJy, Df'' 
Fowler makes the following remarks :] 

One object which I have in view in bringing this case befoi^ 
the Medical Society of London, is to draw attention to sonie 
points in the treatment of certain cases of intestinal ob8tractio& 
which I think of great importance. The first is the auscnltfl- 
tion of the colon and ceecum during the administration of an 
enema. This should never be omitted, as it often affords vala- 
able information as to the site of the obstruction, and so to 
some degree indicates the line of treatment to be followed. H 
during the injection the fluid can be distinctly heard gurgling i& 
the c8BCum, it may be considered almost certain that the ob8tra^ 
tion is in the small intestine. If the flow of fluid is stopped at 
some intermediate point in the colon, it is very probable that 
the obstruction is situated at that spot, but the indication is . 
not so certain, as a case is recorded in which fluid injected into. 
the rectum flowed out as fast as it was poured in, and this bai^ 
taken as an indication that the sigmoid flexure was the sitd (I 
the obstruction, colotomy was performed in the left loin. Off 
the patient's death from continuance of the obstruction, its sis ^ 
was found to be the small intestine. A possible fallacy in ^' 
test is that the movement of fluid in the bowel beyond t&d,. 
obstruction, owing to increased peristalsis, may be mistaken^, 
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ihe gnrglmg sound produced by the fluid injected. In the last 
four cases of obstruction, however, which I have met with, and 
have seen this test used, it has given trustworthy indications. 
I bave lately repeated the experiments on the cadaver made by 
A. Sail in 1846, and by others since with the view of testing 
the competency of the ileo-csBcal valve, and find that on inject- 
ing water into the colon its passage into the ileum is arrested 
at tbe valve, and that the greater the tension of the fluid in 
the csBcum the more closely are the edges of the valve approxi- 
mated. In one experiment some air passed through the orifice ; 
this is probably due to the fact that in the cadaver the normal 
tonicity of the sphincter is lost. I think there can be no doubt 
that the ileo-ceecal valve in the living body under normal con- 
ditions does effectually prevent the passage of fluid or air from 
the csecum to the ileum. I am aware that cases are recorded tend- 
ing to prove that as the result of an anti-peristaltic action fluid 
and solid materials injected or placed in the rectum have passed 
the ileo-csacal valve ; but even if this be so, it does not follow 
that any mechanical effect can be produced on the interior of 
the small intestine by rectal injections. If therefore the ob- 
stmction appears to be in the small intestine, it is useless to 
persevere with enemata, the only effect they might possibly 
produce being an increased peristalsis in the lower portion of 
the ileum, and all authorities agree that one object of treat- 
ment in intestinal obstruction is to diminish as much as possible 
the excessive peristalsis. If, however, the obstruction appear 
to be in the colon, there is a fair chance that it may give way 
before the continued use of warm enemata, or inflation of the 
bowel with air. Under almost all circumstances it is advisable 
to get the patient partially under the influence of morphia 
without delay, thereby checking the vomiting and peristsdsis, 
relieving the pain, and warding off the onset of collapse. 

There is some danger that the comparative calm thus induced 
may tempt us to pos^one those operative measures by which 
alone in many cases the patient can be permanently relieved* 
This remark applies especially to cases of acute internal strangu- 
lation of the small intestine, which are extremely fatal. I have 
a strong conviction that this mortality might be diminished if 
resort were had to the operation of abdominal section before 
the patient's strength has been exhausted by constant vomiting. 
On looking back at this case, one's only regret is that the 
operation was not performed earlier ; had it been, it is quite 
possible that a life might have been saved. In this, as in so 
many similar cases seen in hospital practice, valuable time 
had been lost before the patient's admission, the result being 
that although the operation was completely successful in reliev- 
ing the obstruction, and was not followed by peritonitis, th» 
VOL. lixxxvm. p 
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patient sank from exhaustion. Speaking generally, the 
of this operation cannot be said so far to have been 
encouraging, but still a fair number of suooessfal cases am 
record, and the number is steadily increasing. The 
the operation in my opinion arises chiefly from the znanl] 
tion of the distended intestines ; this in the most careful 
is very liable to produce partial or complete rupture, an 
dent which in my own limited experience has happened 
times to distinguished surgeons. 

So far as I have observed the operation is usually perfoi 
in the following way: — ^The peritoneal cavity having 
oi>ened by an incision of the required length in the lines 
between the umbilicus and the pubes, the fore-finger is 
in and careful search made for the cause of the obstraction. 
this cannot be found, the operator proceeds to examine 
whole length of the bowel, beginning with the portion of 
intestine presenting at the incision ; with one hand he 
draws a further portion and with the other returns the 
already examined. Unfortunately there is no means of 
whether the bowel is being examined in the direction ol 
duodenum or of the ceBoum. At one operation which I 
nessed, after about fifteen feet of intestine had been 
the duodenum was reached, when it became necessary to 
and repeat the whole process. This done, it was evident 
had the bowel been examined in the opposite direction 
obstruction would have been reached almost immediatdyi 
unfortunate but, under the usual mode of operation, unai 
able occurrence which prolonged the operation by nearly 
an hour. It is obvious that such an amount of ezposore 
handling of the intestines as this method involves 
greatly increase the risk of peritonitis and rupture, lull 
beside the danger from peritonitis, rupture of the bo¥rel, sii| 
shock of a prolonged operation thus entailed, there is, I ^\ 
lieve, another risk, less serious, but still to be avoided J 
possible. It is this. Let us suppose the examinatioa 4f 
the intestine to have been commenced at some point btf* 
tween the obstruction situated in the small intestine sul 
the duodenum, and continued in the direction of the laite 
As the successive portions of bowel are withdrawn, thecouteril 
are gradually carried onward to the pylorus, and regurgititB 
into the stomach, where their presence must add to the shesdl 
existing depression, and diminish the chances of recovery, ft 
the case to which I have just alluded, where death ooeauiA 
soon after the operation, ana without any recurrence of voinil- 
ing, the stomach was found to contain more than two pintsof 
fluid, which had evidently regurgitated from the intestfatii 
possibly in the manner I have just described. In the porfois- 
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of the operation of laparotomy, it should, I think, be laid 

iwn as an absolute role that the distended bowel is only to be 
aaiipiilated in case the surgeon aft«r a most careful search is 
le to find any contracted bowel ; and I am not quite sure 
^ ■1 li ether in such a case the patient's chance of recovery would 
ifeoi be almost as good if the operation were abandoned, and full 
-4Z£ne8 of morphia administered. 

30'.!7here are many advantages in dealing with the collapsed 
1>owel only ; one is that it can be examined with much greater 
fniirin and in far less time than it takes to overlook an equal 
dex»gth of distended intestine ; another is that if a considerable 
Je^^h be exposed at one time, there is no difficulty in returning 
Shinto the abdomen. There is no more painful sight than that 
k^f a surgeon struggling with a mass of intestines which, in spite 
■•<x^ all care, have slipped out of the abdomen and refuse to 
[iwitum ; as fast as one portion is replaced another escapes, and 
-%<k- the end he may be considered fortunate if the bowel does not 
iKspture, or if he is not compelled to puncture to allow the gas 
^ix» Bsoape ; a proceeding wluch, although considered by some to 
flae entirely without danger, had much better be avoided, if 
.^CMsible. Another advantage of this method is that the col- 
^a^eed intestine never leads to the duodenum; and, most 
diis{K>rtant of all, there is much less risk of peritonitis resulting 
ifcOm exposure and handling of the collapsed bowel. 
;Mf:Ii, then, there be advantages in dealing with the collapsed 
ibowel only, it becomes of great importance to know where it is 
-SJcely to be found. The distended abdomen is tympanitic, and 
rfrlien it is opened distended bowel is always seen on the surface, 
^bis is only what might be expected : the air-containing portion 
.iu^orally rises to the surface. 

luiJn making post-mortem examinations I have been struck 
hRith the fact that if the upper portion of the small intestine be 
■4Uttanded, the lower and collapsed part of the ileum is nearly 
liilways seen lying in the pelvis. I believe that the same con- 
idiiaoa obtains in strangulation of the small intestine, and that 
4fe^ coUa^ed portion of the howelt which it is of eo much import^ 
imuce to secure^ will in these cases he found in the pelvis, and may he 
JMU^ easily reached towards the right side, I ventured to suggest 
fte^Mr. Hulke before he commenced the operation that he would 
'pGObably find the collapsed bowel in the pelvis, and on passing 
^OM finger deeply down he at once brought out a portion of the 
Jftwer contracted end of the ileum. I have not been able to 
£fiit4 toy record that attention has already been drawn to the 
-pdint* The explanation I believe is that during the violent and 
ioontioued peristalsis and gradual distension of the bowel above 
(ih^- obstruction, the smaller and less active portion of bowel 
4i^0W, after expelling its contents, is forced downwards into 
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the pelvis, whilst the distended, and therefore specificallj 
lighter, portions rise to the surface. The pelvis also is too 
small to hold a distended loop. Another ^oint to which I shooM 
like to call attention is that in cases of internal strangolatiao 
from hands care should he taken to make sure that the ban! 
divided is the cause of the ohstruction, and that there is not 
another present in the immediate neighbourhood, 'which, if not 
assisting in the present, is at any rate a possible scarce of fninn 
trouble. I have lately met with two cases where at the autopsj 
a second band was found close to the divided one. I do not, 
however, think that the possible existence of a second band is 
of sufficient importance to justify any handling of the distended 
bowel when the immediate cause of the obstruction has been 
ascertained. It is not possible within the limits of this paper 
to discuss thoronghly the diagnosis and treatment of tbe 
different conditions which may give rise to intestinal obstroc- 
tion. The various rules for distmguishing between obstructioD 
of the large and small intestine are well known, but a very 
limited clinical experience is sufficient to teach one that csMl 
are met with whicn transgress all rules and almost defy diag- 
nosis, both regional and pathological. I have contented mjm 
with drawing attention to a few points which appear to be 
important. — Lancet, June 30, 1883, j>. 1119. 
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19.— URIC ACID AND ITS RELATION TO RENAL CALCUIi 
AND GRAVEL.-^INFLUENCE OF REMEDIES. 

By Alfred B. Garbod, M.D., F.E.C.P., F.R.S., &o., Con- 
sulting Physician to King's College Hospital. 

[In our last volume (pp. 64, 216) we gave Dr. Garrod*s obsem- 
tions on the effects of saccharine food, and of different alcoholic 
beverages on the uric acid secreting function. The following 
is a continuation of his Lumleian Lectures on this subject.] 

Before proceeding to the more purely therapeutic part of onr 
subject, I must devote a few minutes to the discussion of other 
classes of food in reference to the same function ; and, first, 
with respect to the influence of a nitrogenised, and especially 
of an animal diet. Observations are not wanting to show the 
effects of a pure meat diet on the urine. Those of Lehmann 
are, perhaps, the most satisfactory ; they are so valuable that 
I must now call your attention to the results : 

He first determined the daily excretion of the princ^ 
constituents of his urine when on an ordinary mixed diet ; h^ 
then placed himself on a purely animal diet (chiefly eggs) for 
twelve days ; afterwards, for another twelve days on a pnr^ 
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vegetable diet; and subsequently, for two days on a purely 
Bon-nitro^enised diet, which consisted of fat, milk, sugar, and 
Btarcli. "Yon will see the results in the table, in which I have 
left the original numbers obtained by Lehmann, in grammes, 
as the smaller numbers are easier of comparison with each 
other than would be the case if the results were reduced to 
grains. 

TaMe exhibiting the Mean Results of Lehmann^s Observations on 

the Effect of Different Diets on the Excretion of the Urinary 

Constituents, Expressed in Grammes, 

Total ^ 
solids. ^^®*- 

t)n a mixed diet 67-82 32-498 

On an animal diet 8744 63198 

On a vegetable diet 59-24 22*481 

On a non-nitrogenised diet 41*68 15*408 

The conclusions which particularly interest us at present are 
ihat the total solids, as well as the urea, are much increased by 
animal food, "While they are considerably decreased by a vege-* 
table diet, and still more so by one which is non-nitrogenised ; 
whereas the nric acid is not nearly so much affected by the 
nature of the food, provided that it contains nitrogen. Thus,^ 
it is seen that the urea, on an animal diet, was to the uric acid 
53-198: 1-478; on a vegetable diet, 22.481: 1-021; and on a 
mixed diet, 32-498: 1-183. Estimating the amount of uric 
acid, on a mixed diet, as 1, animal food brought it up to 1*27 ; 
a vegetable diet lowered it to 0-863 ; and a non-nitrogenised 
diet to 0*63. 

Lehmann found that after the use of purely animal food the 
urine of man closely resembles that of the carnivorous mam- 
mals, becoming of a light amber colour ; having a strong acid 
reaction, and containing neither lactic nor hippuric acid. 

On the other hand, after a course of vegetable food, the 
urine becomes of a brownish-red tint, is much less acid, often 
deposits the earthy phosphates, and always contains alkaline 
lactates with oxalate of calcium — in fact, the urine closely 
approaches to that of the herbivorous mammals. It might be 
added, though Lehmann does not allude to the fact, that, 
under these circumstances, there is also found hippuric acid in 
considerable quantities. 

As a result of all the experiments made by different 
observers — both on man and the lower animals — I think we 
may fairly come to the conclusion that meat, taken in such 
quantities only as are sufficient to keep up the nutrition of the 
body, has no tendency to increase the excretion of uric acid ; 
that, when the diet is purely animal, but the quantity small 
(as is the case with the carnivorous animals when in confine- 
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ment), the uric acid, far from being large, becomes exceedini 
small in amount, more especially when it is compared with i 
urea. On the other hand, that the taking of a great qaaotsy 
of meat — an excess compared with the requirements of w 
system — tends to increase the uric acid, though, even then, niBI 
more than in proportion to the urea. Funke states that vMj 
acid is less affected by food than any other ingredient of p» 
urine ; it is, however , influenced by the time of takings it : tliil 
is, uric acid is thrown out in larger quantities after a meal i^ 
during the hours that an indi^dual is fasting. ':" 

These different facts can be advantageously applied in pntc^ 
tice in the treatment of gravel and calculus. In such cas^ 
there is certainly no reason why a proper quantity of amM 
food should not be taken ; and the knowledge of this is import^ 
ant, seeing that many patients have been lowered in health by 
being kept on insufficient diet, with the idea that, by these 
means, a lessening of the excretion of uric acid would resnltk' 

Fatty and Oleaginous Food, — With regard to the inflnence^ 
such food on the urinary excretion, the experiments of Dr. 
Bocker seem to be most trustworthy ; and from them it woriM 
appear that no influence whatever is exerted on the excrelidb 
of water, urea, uric add, or any other constituent of the ui^ 
by ts^ing from about a quarter of an ounce to three onnces^Cf 
butter daily. 

Causes of Oravel and OalcuU.-^ln the course of our expei^ 
ence, most of us have noticed that there are certain individrnds 
who are prone, either to pass an urine thick from urates or cdD- 
taining uric gravel, or to void numerous small calculi ; others, 
again, have no such tendency, and only on rare occasiotia 
observe any thickness in their urine. Can we link this condi- 
tion with any other constitutional peculiarity ? I think life 
can; and that we shall find, on inquiry into the history if 
those liable to pass gravel and calculi, that they frequently 
inherit gout. In looking over 1900 cases of this disease, wblob 
I have had extracted from my books, I find it Dienti<med 
that, of this number, comparatively few had passed eak^i. 
If, on the other hand, we examine cases of calculus, we sMl 
find that a much greater percentage of these patients are ifte 
children or grandchildren of gouty parents. 

In the course of my experience, it has frequently occurred'to 
me to see a man suffering from gout, and to find that he hss 
one child who has had attacks of joint- gout; another who % 
suffering from eczema ; and a third who is passing uric gesvd 
or calcmi. It is not very uncommon to find articular goul and 
calculus present in the same person. Sydenham, in his dihi 
person, was a good example of this combination ; in fact, %e 
may fairly conclude that those who suffer from an absormal 
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opnditxon of the uric acid fanction on the inner side of our 
iioagiiiary partition, mentioned in the first lecture — that is, in 
t)ie blood or system at large — are also more prone than others 
td experience the effects of a morbid state of the same function 
on the outer side, or in the urinary tract: in other words, 
goaty subjects, or those who inherit that diathesis, are more 
liable than others to gravel and calculus. 

There are, however, many influences which act strongly in 
determining the morbid action to the urinary tract — influences 
which vnll often cause the occurrence of such troubles in those 
"who do not inherit them. We see, for example, that, in 
England, stone is more common in some counties than in 
pthers, and at one time of life more than at another. How can 
we account for this ? 

Anything that checks the cutaneous function, such as the 
cold east winds of spring, felt so acutely in Suffolk and Nor- 
folk, appears to act as an exciting cause, and it is well known 
that in these counties gravel and calculus are very common. 
"When the action of the skin is checked, there is no increase of 
tirates, but an undue acidity of the urine, which leads to the 
(precipitation of the uric acid. Cold alone is not necessarily 
a cause, for in Sweden and Norway calculous diseases are very 
rare. Another cause which, I believe, leads both to an increase 
of the excreted uric acid and to its deposition in the urinary 
organs, is portal congestion. Of the exact pathology of this 
We are at present ignorant, but, in the prophylactic treatment 
of gravel and calculus, it is important to look to this point ; 
and much ^ood is produced by the frequent use of remedies 
which tend to relieve such a condition. Hence the value of 
Carlsbad waters and salts, and of the numerous saline purga- 
tive waters which, of late years, have been so much employed. 
It must always be borne in mind that, in this administration 
in the diluted form, the water itself becomes an important 
element in their action upon the system. 

Effects of Alkaline Treatment, — [Dr. Garrod's remarks on the 
effects of alkaline treatment will be found in our last volume 
;at page 222. Having himself introduced UtMa adits to the 
profession as internal remedies and used them continuously for 
25 years, he felt it his duty to bring forward evidence in sup- 
port of their therapeutic value, and to ascertain the truth or 
error of the statement which had been put forward as to their 
comparative inutility. For this purpose he had a series of 
. experiments made, and the results tabulated. He says :] 
^ The results of these experiments are very striking. Let us 
•rSrst consider the soda numbers ; we flnd that the percentage of 
1 solvent power in three experiments was 21*2, 18*1, and 15*3, 
I. the average being 18*2 per centt The percentage of the potash 
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numbers was 28*6, 27*6, and 85*3, the average bein^ 30*d par 
cent. The corresponding lithia numbers were 43*8, 58*6, aai 
47 '7, the average being 50*0 i>er cent. In all three cases ika 
difference between the mean and the extremes is not very lacge; 
and such differences must always exist when we use an impms 
substance, such as the fragments of a calculus, whicli is nem 
composed of a pure chemical salt. We see, then, that in ecAm' 
tions of the strength mentioned, the value of the litlua-salk. 
over that of potash, and still more over that of soda, is meii 
evident. Other experiments were afterwards made with aoLttf 
tions of different strengths. Thus, in three experiments, tiw 
solutions contained fifty grains to the twenty fluid ounoei; 
time, twelve hours ; temperature, 100° Fabr. ; with frequent 
agitation. 

The carbonate of sodium solution dissolved 16*2 per cent.' 
. The carbonate of potassium „ „ 23*1 „ 

The carbonate of lithium „ „ 37*7 ,» 

In another experiment, the sixty- grain lithia solution being 
used, but the time altered, at first to ten hours at 100° Fahr., 
then to eight hours at about 60** Fahr., the solvent power was 
60*8 per cent. ; but, when a solution containing one hundred 
grains to the twenty fiuid ounces was employed, the solvent 
power was as high as 70*2 per cent. 

Lastly, it will be observed that when the comparison of tiie 
solvent power was made between the potash and lithia salti, 
using twenty and afterwards ten grains to the pint — the quan- 
tity used by Dr. Boberts in his lithia experiments — the result! 
were in each case more than 50 per cent, in favour of the car^ 
bonate of lithium. 

It will be seen from these experiments that so far as soda 
. and potash are concerned the results obtained exactly agree 
with those of Dr. Boberts ; they exemplify the greater solvent 
power of the latter over the former — a result which might have 
been clearly anticipated, — ^but, on the other hand, they an 
totally opposed to his conclusions with respect to lithia. How 
is this to be explained ? On looking at the solubility of urate 
of lithium, as seen in Table 1, we find it more than twice that 
of the potash salt, or as 220 to 500, and we can scarcely belicFe 
that in solutions of the two carbonates the uric acid would be 
found to be most soluble in the one which contained the alkali 
which gave the more insoluble urate ; this would be absurd— 
in fact, we should anticipate that the lithia solution would 
prove as superior to the potash as we have already found the 
potash to be to the soda solution. 

We must look for some means of explanation. Dr. Boberte 
used the expression "only weak solutions of carbonate of 
lithia couZcZ be employed," italicising the word ''could"; ami 
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h0 appears to have used in his fonr experiments, two of which 
»e given in the Medico- Chimrgical Transactions, solutions of 
&e strength of ten and twenty grains to the twenty ounces, 
whereas in the case of the potash he found that a sixty- grain 
solution is the most powerful. Now, it will he seen in the tahle 
that solutions of carbonate of lithium were employed con- 
taining sixty and even as much as one hundred grains to the 
imperial pint, and that, in the case of lithia, as the strength 
was increased the solvent power also was augmented. I should 
imagine that Dr. Boberts either used an impure carbonate of 
lithium or assumed that only one grain was soluble in the fluid 
ounce, as he used only ten and twenty grain solutions ; whereas 
as much as one hundred grains canoe dissolved, at the tem- 
perature of the body, in the imperial pint of water. Impurity 
of the salt and the use of solutions which were far too weak 
.will at once explain the discrepancies and the cause of the 
erroneous statements with regard to the solvent power of the 
lithia salts. No one who has thoroughly investigated the 
action of these salts, in comparison with those of soda and 
potash, as internal remedies can come to any other conclusion 
than this, viz., that lithia salts are far more powerful solvents 
of uric acid than potash salts, while these latter are more 
•efficacious than those of soda. 

We have only to take three small phials, filled with a solu* 
tion of the three carbonates of the same strength, and to put 
into each the same quantity of small uric calculi, the amount 
being such that the lithia will dissolve them. If we cany 
these in a warm pocket, after a short time it will be seen that 
all the calculi have disappeared from the lithia solution, while 
more than half are left undissolved by the potash, and about 
four-fifths by the soda solution. 

I have been informed by some patients that they have been 
deterred from using lithia-salts, although they have found them 
valuable, by having been told that their employment would 
prove injurious, owing to their caustic effects upon the renal 
organs. In answer to this objection, I may say that I have 
found the action of carbonate of lithium to possess less destruc* 
tive power than the corresponding salts of potash and soda upon 
animal tissues. 

The only effect that I have ever noticed has been that, when 
the quantity is increased beyond a certain amount, a little 
tremor of the hands is produced, which passes off at once on the 
dinunution or omission of the dose of the salt. I have known 
patients, of their own accord, continue the use of lithia-salts 
for more than ten years, with the effect of entirely preventing 
tbe recurrence of the symptoms to remove which they were first 
preeleribed, and without the production of any injurious effect. 
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For myself, I have sot the least doubt as to the value of liiikta- 
salts as therapeutic agents, and am convinced that by their eaiii 
ployment depositions of uric acid in the renal organs can to^f 
large extent be prevented. !EVee dilution and admini8trati(|i 
on a fasting stomach are points of much importance, w1b# 
should be attended to in the administration of alkaline remedifi^ 
I have been much in the habit of using potash with lithia» i| 
the form of the citrate or the carbonate ; the former to gk^ 
neutralising, the latter to increase the solvent power. 

Influence of Hippuric and Benzoic Acids* — At first sighttil 
would appear to follow from various facts, that the a^-^ 
origin of uric acid is further back than the kidneys, and tiW 
these organs merely eliminate it from the circulating fluid ;'^ 
other words, that what we have called the first view is the eoirs^f 
one; but I have already shown, that the kidneys will not act 
as filterers of uric acid, even when that principle is known t^ 
exist in the blood. j 

Some little time ago, in thinking over the subject of grwi 
and calculus, I arrived at the idea that, if the urine of mas 
could be maintained in a condition resembling that of the hef!r 
bivorous mammal, there would be no such things as urio ooofSKr 
tions, uric gravel and calculus would be unknown. ^ -:: 

Alkaline remedies, useful though they are, do not e£Cect ^ 
that could be desired. They do, indeed, as we have seen, hold 
the urio acid in solution, but in no degree do they remove JH 
for analysis has shown that the amount eliminated under ^ 
itifiuence of alkalies is not at all decreased. While following lip 
my idea of assimilating the urine of man to that of the h^^ 
vorous mammal, I made several experiments, to which I idft 
now allude. ' 

I took a specimen of healthy human urine, of full speoifie 
gravity, and sufficiently rich in urates to give a free deposit ol 
uric acid crystals when acidulated. With this I filled tvro tdW 
to about one- fourth of their capacity. To the first of the#e I 
added the urine of a horse, so as almost to fill the tube ; to ifeft 
second I added the same quantity of distilled water, in d^ 
that the amount of dilution of the human urine should be tiie 
same in each tube. After the tubes had been kept for some tiro 
or three hours at about 100° Fahr., their contents wero'^s- 
amined. A few drops of hydrochloric acid added to the se^i^ 
tube — ^where water had been used as the diluent — caused a slOjr 
crystallisation of uric acid, but the acidification of the first> iH 
which the urine had been diluted with that of the horse, faibd 
to exhibit any precipitation ; nor, when it was evaporated t<M» 
small bulk, could uric acid be detected either by the murwd^ 
or any other test. The experiment was repeated with the stil- 
stitution of the urine of the lion for that of the horse. . \0i^ 
failed to cause the disappearance of the uric acid. 



THE TTSnrABY OBOANS. 215 

'tl these obsenrations are correct, we have arrived at a remark^ 
eondusion, for we have fonnd not only that the horse's 
ttri&e is itself free from nrio acid, but that it possesses the power 
Eyf destroying, at least to some extent, the uric acid contained 
lit %he urine of man. It struck me that this conclusion was one 
wldeh might be fraught with weighty consequences, and deserved, 
^Sft rather demanded, much further and stricter investigation to 
loorroborate it. Such proof, you will find, is not wanting. 

I next took eight very small uric acid calculi, none of them 
larger than a pin's head, and, by the aid of a solution of car- 
Ibonate of lithium, dissolved them in a little water. To this 
ik>Iiition I added about eight ounces of the urine of the horse. 
After the mixed fluids had been kept some few hours at the 
ieknperature of the body, no uric add could be detected. 
- 7his experiment shows that uric acid, in the form of calculi, 
when first dissolved in an alkaline solution, is destroyed by the 
inflnence of some ingredient which is present in the urine of the 
iiOTBe. After reflecting upon these phenomena, I endeavoured 
%0 find oat what was the principle contained in these urines of 
ilie herbivora which imparted to them this peculiar power; and, 
■se^fig that they are rich in hippurio acid — a substance absent 
from the urine of the camivora — I instituted a very numerous 
ii&t of experiments upon the action of this acid on uric acid, 
^"^irst, a strong solution of hippurate of potassium was mixed 
•2ft eqoid quantities with a cold solution of the urate of the same 
'itt^tal, and kept for some few hours at the temperature of the 
'lK>dy. On subsequent examination for uric acid by the micros- 
lOO^io test, none could be found, nor could any be detected by 
4he murexide test. Another recorded observation is as follows. 
A cold concentrated solution of urate of ammonia was mixed 
-with a strong solution of hippurate of sodium, made slightly 
^lOcaHne with the carbonate ; after being kept for a few hours 
Bit 100° Fahr., no uric add could be found. 
I As it might be urged that the uric acid, though existing, was 
'ifitoked by the presence of other matters, the following obser- 
vations were made, and have been frequently repeated. A cold 
'floliition of urate of ammonium was added to one of hippurate 
'^i sodium, and the solution made slightly alkaline with the 
-eilrbonate, so as to imitate as nearly as possible the conditions 
^ which exist in the urine of the herbivora. On immediately 
facing a drop on a microscopic slide, and acidulating it with 
'hydrochloric add, numerous long crystals of hippuric acid were 
^SOOn formed, and afterwards rhombic crystals of uric acid were 
^^seto, these latter being readily distinguished by their charac- 
'^ettetic shape, and by uieir intense polarising power for light. 
iUter about half an hour, the solution having being previously 
twinned up to the temperature of the body, a second drop was 
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'examined, and tlie orio aoid crystals were found to be muchiesi 
numerous, and in another hour or so they were not to )j| 
detected at all. The solution was afterwards evaporated, mi 
no evidence of uric acid could be discovered either by themim^ 
scope or the murexide test. By this observation, the fact tJfeil 
a change slowly takes place in the solution of the mixed saili 
is demonstrated ; and it is also proved that the uric acid is iis| 
simply masked by the presence of other salts, for it is readflp 
•exhibited when the solutions are first mixed, and only slowly 
disappears under the influence of time and warmth. 

In the earlier experiments which I made, which were qualdiaf 
iive only, it was found essential that the hippuric acid 8&0|J4 
be in large excess, in order that the results should be condlA* 
sive ; but I was soon led to make quantitative experimentB^ m 
numerous that their enumeration would be tedious. I sballi 
therefore, only give you the results obtained, and leave the dft* 
tails to be studied elsewhere, if desired. 

In these observations I have used the urates of amnionimif 
sodium, potassium, and lithium, and acted upon them with tk(} 
hippurates of the same bases, and I have uniformly found ifait 
when hippurates and urates are together in solution a chsoM 
ensues, the urate becoming graduidly destroyed, and profasib^ 
a part of the hippurate also. It has required, under the oo^ 
ditions which have been present in most of the experimeat% 
nearly fifty times as much hippurate as urate for the complete 
destruction of the urate; but, when the dilution was mvdi 
increased, the quantity of hippurate required seemed to he 
lessened, as little as twenty-five parts of hippurate beings sufil* 
cient. Possibly in the animal body the action takes place nuvft 
rapidly than in the flasks of the laboratory. 

Although my experiments have been numerous, and hxn 
occupied a very long time, still I feel that more are required in 
order that we may arrive at definite conclusions as to the rehh 
tive power of the different hippurates and urates over each otheci 
and the quantity of dilution which gives rise to the maximan 
amount of action; besides which, the nature of the chaoot 
which ensues requires to be thoroughly investigated. The det«3l 
of my experiments on the subject are contained in the appendix 
to a paper recently read to the Boyal Society. 

Having established the fact that hippuric acid reacts upon 
firic acid, we can, I think, at once make use of it to explain a 
difficulty which we left unsolved in our first lecture in relation 
to the urine of the sucking-calf. We have only to take osf 
original assumption that there are cells in the kidneys of sH 
herbivorous mammals capable of forming uric acid — then, thi> 
principle would be always present in the urina unless it wf^ 
subsequently removed ; and having now shown that hippurip 
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iisidhas a destructive power over uric aoid, it follows that, when 

&) urine of a herbivorous mammal contains but little hippurio 
d, then uric acid is present. This is the case in the suckinfi;- 
eftlf . "When, however, the yoimg animal ceases to take milk, 
And lives on a diet of grass, clover, and the like, then the 
urine becomes rich in hippurio acid, and the uric aoid disappears, 
M^g removed by the destructive influence of the hippurio 
aoid. 

The explanation I consider to be satisfactory, though it i» 
one which I could not, till recently, have imagined to be correct. 
It is generally supposed that hippurio acid replaces uric add, 
that is, is formed in its stead in the system. It does indeed 
replace it, though not, as is usually thought, by being formed, 
under certain circumstances, instead of it, but on account of it» 
possessing the power of removing the uric aoid after it has been 
pvoduoed in the renal cells. The explanation holds good 
equally with reference to the occasional presence of uric acid in 
the urine of the adult herbivorous mammal. Under their ordi- 
nary diet a certain amount of uric acid is always formed. Hip-« 
piirio acid is also present in large quantities, sometimes as much 
BM 1 — 1*5 per cent., in which case no uric acid can be discovered 
in the urine ; but, when these animals are made to eat food 
which fails to yield hippurio acid, the uric acid remains intact, 
and hence it is that, from time to time, we hear of the presence 
of this principle in the urine of herbivorous mammals. 

Now it follows necessarily that what happens in the case of 
Hiese lower animals, applies also to man. If the quantity 
of hippurio acid becomes increased, the urio acid becomes 
diminished, and we are in a position to explain an observation 
made by Heller, who, in conjunction with a friend, first ascer- 
tained the quantity of uric acid which each excreted daily when 
ttBcleran ordinary diet; they then changed the character of 
theur food — Heller living for a week on wheaten and rye 
bread, his friend on rye bread only, water being the sole drink 
td both. The uric acid soon began to diminish and to be- 
replaced by hippurio acid, and at the end of the week a mere" 
trace of urio acid was found in Heller's urine — none in that of 
his friend. During the next week, on an ordinary diet, the^ 
hippurio add gradually diminished and the uric acid reap- 
I^Mred in the former quantities. Doubtless the character of 
the food, in these experiments, had a direct influence on the 
tomation as well as on the destruction of the uric acid, for the 
amount of the nitrogenised elements of the food must have 
been small. 

' "We know that glycine or glycocol (gelatine sugar), which 
Mters into the composition of the bile of many animals, ia 
Closely connected with hippurio acid, that this latter can be 
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broken np into benzoic acid and glycine when boiled inA 
caustic aUi:ali, and, in fact, benzoic acid, when absorbed bsm. 
the stomach, takes np glycine and becomes converted in iihe 
system into hippuric acid, and is thus thrown out in the vsaim 
Such being the case, I thought it most desirable to tryfiii 
influence of this body upon uric acid, and to find out whette 
it plays any part in the change of the uric acid. I mdl 
numerous experiments, using glycine in place of hippuric aeid» 
the other conditions remaining the same, and in no instaneeiii 
I observe any change in the uric acid — even when daySiQ 
weeks had elapsed. I then had to look to benzoic aoid,'aiid 
ascertain whether the change in the uric acid was due t^ili 
influence, and for this purpose I completed a set of ob a e rw 
tions corresponding to those previously mcule with hippnfi$ 
acid. The results were as follows: — "i 

I found that benzoic acid, in the form of a benzoate, wlm 
in contact with an urate in an alkaline] solution, caused <ii 
same slow change in the uric acid which ensued when a k^ 
purate was employed. This change, however, cannot be wdl 
observed under the microscope because the crystaUisation of ite 
benzoic acid is so rapid that the presence of uric acid is'oin- 
scured ; but, when the solution is evaporated and the beazeia 
acid removed by alcohol, the murezide test can be readily 9m>- 
ployed. In the appendix to my recent communication to iiB 
Boyal Society, I have detailed the various observations on fbis 
point, which appear to show that about the same amoixnt olm 
benzoate as of a hippurate is required in order fully to effect te 
change in the uric acid. v. 

To us, as physicians, several questions naturally saggoA 
themselves. Can we make any practical use of the facta belbie 
OS ? Will the administration of hippurates or benzoates ptofS 
of any practical value in the treatment of the different fcnii 
of diseases connected with the uric acid diathesis.? Can a ^at 
be dci^ised which will assimilate to some extent the urine' of 
man to that of the herbivorous mammal ? These are qaestsm 
of no little importance to us and to humanity at large. ' '■ 

Let us see how far they may be answered. In Jaxmaxf, 
1842, when a young student, I read a paper before the Oheanical 
Society, which was published in their Transactions and in -^ 
Philosophical Magazine for that year. It was entitled '^-Oi 
the Conversion of Benzoic Acid into Hippuric Add in tiift 
Animal Economy." In it, I fully conflrmed Wdhler*8 tfai^ 
recent discovery of the conversion of the one acid into tiie o&^ 
but I proved that this change could not be effected by the biip 
zoic acid uniting with the uric acid, as has been suggeeted^ 
first, because the quantity of the latter was not simoittit^ 
secondly, because the uric acid found in the urine excreted tlnib 
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ijr lour hours after the taking of henzoic acid was not yery 
a^reciably diminished. 

•J. I also suggested in the paper the probable future synthesis 
ol hippuric acid, and that, if benzoic acid be administered 
bdyond a certain amount, the excess will pass into the urine in 
An unchanged condition. Both these suggestions have since 
ihenbeen realised. 

/. WiUiin the last few years I have returned to the considera- 
iiOA of the subject, and have obtained a large amount of clinical 
experience. 

Ik .If hippuric and benzoic acids in an alkaline solution possess 

ibe power of changing and removing uric acid, it is natural to 

sBppose that, when the blood is in an abnormal state from its 

innsence, the administration of the salts of these acids should 

prove valuable; for there is no doubt that if hippurate of 

Bodinm be added to a blood-serum which shows the presence of 

Ml urate, the latter is soon removed from it. Clinically, I have 

derived great advantage from the administration of these salts, 

iv^ch I have used very largely in cases of gout; and patients 

hanre asked to be allowed to continue taking them, so much did 

4ioy think they were benefited by them. To us at the present 

Garnet it is important to ascertain whether they are of value in 

•QMBS where uric acid is liable to be deposited in any portion of 

:titiB urinary tract. This I shall endeavour to do. 

b: In the fbrst place, these salts act advantageously on the mucous 

injBmbrane of the bladder and its appendages ; and, in cases 

shere there is a disposition in the urine to become ammoniacal 

from decomposition, they are most useful in checking such 

tendency. You will, perhaps, remember that in my first lecture 

i. said that I had found the urine of the horse much less liable 

^decomposition than that of man, a circumstance possibly due, 

inr-part, to its containing hippuric acid. This action on the 

membrane may influence much the secretion of the colloid 

inatter* and thus prove valuable in cases of gravel and calculus^ 

aiiuoh are so intimately associated with its urine ; and lastly, 

it may have an efEeot upon the excretion of Uric acid — a point 

i^rhioh I must now endeavour to ascertain. 

li- 1 have said that the usual absence of uric acid from the 

nnne of the herbivorous mammal is due, not to its non-forma- 

^n, in small quantities, in their kidneys, but to the presence of 

odiftsiderable qaantities of hippuric acid in the urine ; and that, 

provided that we remove this latter principle by an alteration 

hilhe food, assimilating it to that of the young sucking animal 

^nbidh takes milk only ; or by giving vegetables which do not 

yiiid hippuric acid ; that then uric acid appears in their urine. 

Pogbt we not, therefore, to conclude that the administration of 

Muoic or hippuric acid would influence the excretion of uric 
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aoid P Is this the case P In the herbivora, the urine is alwaytf 
alkaline in reaction ; in man, it is acid. In my experiments oa 
the destructive influence of hippuric or benzoic acid apon uric 
acid, I found it important to use solutions made alkaline with 
a carbonate, thus imitating, as nearly as possible, the condi- 
tion of herbivorous urines. We do not get this in the cmH 
of man. Let us see the facts. In 1842, when, in a very limited 
number of experiments, I gave benzoic add in the free state,^ 
found but little alteration in the excreted uric acid, still it wij 
lessened. 

Kerner, who appears to have made a careful set of experi- 
ments, came to the conclusion that neither the nitrogenised nor 
the other principles of the urine were influenced by benzoic aciid*. 

I have recently made some observations on the action of 
benzoic add on the urine, with the results which I will g^veyon 
in a minute. I may tell you that great care must be taken not 
to form conclusions from one or two experiments, as the excrs* 
tion of uric add is always fitful, little circumstances causing it to 
be greatly diminished for a few hours, and then sudd6nl| 
increased. If the uric acid is directly formed in the renali 
cells, it is natural to suppose that much of it would escape t^ 
action of the hippurates contained in the fluid portion of tilS 
urine, and espedally if that fluid is in an acid condition ; an& 
experiments seem to conflrm this idea. 

Benzoic acid, ^ven by itself, increases the acidity of the 
urine, as is well shown when it is administered in cases of phofr^ 
phatic urine : and, under these circumstances, it can possess 
Uttle or no power of changing any urate it may meet with in 
the renal ceUs or other parts of the urinary tract. I am still 
engaged in clinically investigating the value of the benzoates 
and hippurates, both in cases of gout and of gravel and cal- 
culus ; and I hope ere long to bring the further results before 
the profession. I can confidently affirm that I have alreadj 
obtained great advantage in the treatment of these diseases 
from their employment. 

I frequently give the benzoic add in the form of benzoate of 
sodium; but, if I wish at the same time to increase the quan- 
tity of the urinary excretion, then I give the benzoate of 
potassium or of lithium ; and, if there be an abnormal addity 
of the urine, some alkaline dtrate. 

Seeing that herbivorous animals excrete hippuric acid in s 
greater or lesser quantity according to the character of the food 
upon which they are fed, I cannot help thinking that some 
article of diet might be devised for those who suffer from the 
diseases above mentioned, which might, at least to a great 
extent, keep in check the tendency to form and deposit nria 
aoid.— Med, Times and Oazette, June 23 and 30, 1883, pp. 689, 719. 
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. 20.— ON THE CHEMICAL PATHOLOGY OF DIABETES. 

The Editor OP THE British Medical Journal on the 
Discassion at the Pathological Society of London. 

Every and any deviation from the natural condition of the 
body, whether as regards structure, nutrition, or function, con- 
stitutes disease ; yet there was found a speaker to maintain that, 
l|ince the observed morbid anatomy varied greatly in different 
(ftaea of diabetes, therefore no such disease as diabetes existed ; 
that it was to be regarded merely as an aberration of function* 
Bat surely aberration of function is disease. This view of 
pathology, however, is too narrow and short-sighted to deserve 
a^scussion. The interest of the debate was undoubtedly greater 
on the second night than on the first. This was due '* in great 
aieasure'' to Br. Dickinson's spirited reply to the criticisms 
Irhich several speakers had made on his observations and 
theories, but especially to the long and important speech of 
Dr. Pavy, who detailed the results of some of his recent re- 
iiearches. It is interesting to note that, as Dr. Douglas Powell, 
who closed the discussion, remarked, the observations and ex- 

nents of these two distinguished physicians and pathologists 
» a great extent, dovetail. Basine theis knowledge on 
dinical observation — for the clinical physician never doubts 
iiiBi diabetes must be studied as a special disease — the one 
observer has turned to morbid anatomy, the other to experi- 
mental physiology, to afford some explanation of the phenomena 
of the disease ; for ** physiology and pathology," to quote the 
words of the late Dr. Parkes, '*are in fact one; normal and 
abnormal life, regular and irregular growth and decay, must be 
studied together." 

Every part of the body contains carbo-hydrates, chiefly in the 
form of starch. To import the word glycogen into the discus- 
sion appears merely to add an element of confusion; for 
glycogen, according to Dr. Pavy, is chemically identical with 
the starch found in vegetables. Further, it would appear that, 
in every part of the body, the formation of starch from maltose, 
or dextrin, is constantly going on. The liver possesses this 
power to a pre-eminent degree. Glucose, cane-sugar, and 
starch are, in health, all converted by the ferments of the ali- 
mentary canal into maltose ; this is the process of digestion of 
the carbo-hydrates. This maltose is absorbed, and the portal 
blood can be shown to contain a large quantity of it ; the blood, 
however, which leaves the liver contains no maltose, and, indeed, 
comparatively little more than a trace of carbo-hydrates ; the 
Jwtive proportion in one of Dr. Pavy's experiments which he 
^minunicated to the Society^ was 5'11 in the portal blood, and 
*80 in the venous blood of the right side of the heart. 
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T^e chief carbo-hydrate which the portal blood contains li 
maltose, and this is converted, in the liver, into the colloidal 
body glycogen, that is, into starch. The liver, in health, con- 
tains no maltose ; it contains starch and a trace of glnoosSi 
We give the results of one of Dr. Pavy*s most recent ezpen- 
ments : a healthy rabbit was pithed, the abdomen immediately 
opened, and the liver excised and planged into a freezing uat- 
tare ; the amount of carbo-hydrates it contained was 11 '063 m 
a thousand parts, and of this 10*133 was starch. Certain poials 
in these researches of Dr. Pavy will, no doubt, excite a gool 
deal of criticism ; d priori^ it would seem improbable that file 
same ferment should, under the same conditions, convert bodi 
glucose and starch into maltose, since the chemical change, in 
the two cases, is in an opposite direction; but we will not 
delay to discuss this point, because a still more surprisii^ 
statement remains for consideration. We will quote Dr. Pavj^s 
own words from the communication made to the Koyal Sociciy 
on April 5th: "Evidence," he says, **has likewise been sup- 
plied that, by an action of the same nature as that whia 
moves the carbo-hydrates from one to the other in the carbo- 
hydrate group, they are, under certain conditions, carried intd 
a body out of t>he group, and thence not susceptible of beinf 
brought into glucose by the converting action of sulphmie 
acid ; and, on the other hand, under other conditions, a sub- 
stance is brought into the carbo-hydrate group, and its natioe 
made recognisable by the converting action of sulphuric add 
and its cupric oxide reducing power." 

This view is, we believe, opposed to all that is at present 
known with regard to the behaviour of the carbo-hydrates. 
The chemical structure of the carbo-hydrates is simple and 
peculiar; and, though they have relations with the alcohol 
group, and through them with the fatty acids, nothing defimte 
is known with regard to any transformation within the animal 
economy in that direction; still more widely do the carbo- 
hydrates differ in their chemical constitution from the albnmir 
noids. The carbo-hydrates, moreover, are unstable bodies^ 
easily destroyed by oxidation within the economy. It has 
always been taught that they tend to be resolved info 
simpler bodies, and are easily burnt up into carbonic acid 
and water. Dr. Pavy, therefore, will have to bring forwa(rd 
very strong evidence in favour of the view that the carbo* 
hydrates enter by combination into the constitution of matt 
complex bodies. 

Holding these views with regard to the assimilation of tte 
carbo-hydrates. Dr. Pavy believes that, in diabetes, the ac^oii 
of the liver on them is reversed, and that starch is converted 
into glucose ; and that, further, glucose is probably produotJd 
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irom bodies not belonging to the group of carbo-hydrates, by a 
;a reversal of the action above referred to. It can be shown ezperi- 
juentally that the liver, when supplied with blood which con- 
tains an excess of oxygen, that is to say, with blood which 
is not thoroughly venous, can convert starch into sugar. If 
^e liver contain a considerable excess of sugar, so also must 
the blood leaving it ; and, when the blood contains sugar, it is 
always excreted by the kidneys in proportional amount. Gly- 
joosnria being assumed to be due to abnormal fermentation of 
ithe carbo-hydrates of the liver, and this abnormal fermentation 
being attributed to an excess of oxygen in the portal blood, 
Dr. Pavy propounds a theory which, by accounting for this 
excess, will account for diabetes. If in any area the vaso- motor 
system be paralysed, the circulation throuffh that area becomes 
so quick, that the blood, when it reaches the veins, still has the 
jobaracters of arterial blood. In diabetes. Dr. Pavy supposes 
that there happens a palsy of the blood-vessels of certain areas 
of the organs which make the chyle, and that thus the portal 
blood, owing to the hurried circulation which takes place in 
certain parts, comes to contain too much oxygen. Diabetes is 
a progressive disease ; it may be held in check, it may seem for 
a time to be cured, but it always come back, and, sooner or 
later, its victims, by slow or rapid stages, succumb ; this we are 
told to account for, by supposing that larger and larger areas 
are, step by step, involved in the palsy. 

However far this theory, which is not entirely novel, may 
stand the test of future observations and discussion, it is at 
least interesting to note, that the two speakers, who by pro- 
longed study and laborious research were best able to express 
'WelUfounded convictions, looked to a dilated condition of the 
blood-vessels in the organs as an important factor in the pro- 
duction of diabetes. 

On the etiology of the disease little or no liffht was thrown. 
If glycosuria should be shown to be produced by vaso- motor 
palsy, still we should know nothing of the cause of this palsy ; 
conceivably it might be due to central lesion, or to a peripheral 
l^on of the nervous structures, or it might be due to disease 
of the muscular apparatus of the vessels. 

• -Di^* Pavy's communication will attract much attention among 
taemists, and his views will probably be severely criticised ; but 
Qi this there can be no doubt, that he has made a valuable 
<K>Dtribution to the study of what we are tempted to call patho- 
logical chemistry, a study which appears to have few attractions 
Ut the pathologists of our day and country ; but one which, 
Wyertheless, is capable, we firmly believe, of yielding impor- 
itjWt results in almost every department of medicine. — British 
M^ical Journal, May 12, 1883, p. 919. 
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21.— DIABETIC URINE WITH LOW SPECIFIC GRAVITY. 
By Chasles A. Camerok, Prof, of Chemistry, B.C.S.Irel8iidil 

During the last twenty-five years I have examined maajf 
hundreds of specimens of the urine of persons affected witSi| 
diabetes, and I have occasionally met with specimens havi 
exceedingly low specific ^avity. More than twenty years a 
I was in the habit of periodically examining the urine of a mi 
about forty years old, who was under treatment for diabetes b; 
Dr. (now Sir George B.) Owens. The specific gravity of 
patient's urine usually fluctuated between 1025 and 1035, 1 
on one occasion the gravity fell to 1005. On making^ inquin 
the patient assured me that the urine had not been accidentall; 
mixed with water. The day on which the urine was void 
was extremely warm, and the patient informed me that he ht 
felt unusually thirsty, and had, to use his own expression, spen 
the day drinking cold water. 

About twelve years aeo I examined a specimen of urine fori 
the late Dr. Bingland ; I found its specific gravity to be 1008{ 
notwithstanding which it contained 1*2 per cent, of sugar* 
The patient was an elderly man. On several subsequent 
occasions I found this patient's urine to have a specific gravity 
under 1015, though usually the specific gravity was froml02${ 
to 1035. 

Two years ago I found the specific gravity of a specimen 
diabetic urine to be 1007. I was not able to ascertain in tl 
case whether or not the urine had been mixed with water, buj 
the person for whom the analysis was made assured me thatthi 
urine had been voided into a perfectly empty vessel. 

About two months ago Mr. William Stokes, Prof, of Sur^^ 
in the Royal College of Surgeons, gave me a specimen 
diabetic urine which had a gravity of only 1005. There was tl 
mere trace of urea present, and the solid matters in the uTinij 
consisted nearly altogether of sugar and chloride of sodium* 
Mr. Stokes stated that there was not the least doubt as to thel 
urine being uiimixed with water. 

In examining urine it is always necessary to look for sugaii 
no matter whether the specific gravity of the fluid may be 
normal or otherwise. I occasionally find urine with a very 
high specific gravity, and with a — so to speak — diabetic appear- 
ance, to be quite free from sugar. On several occasions, ht 
specimens of urine believed to contain sugar, I could not detecfc 
a trace of that substance. A few months ago I examined the 
urine of a man who had been treated for diabetes. The mine 
had a specific gravity of 1035, and, on being boiled witii | 
Fehling's solution, it gave a copious precipitate of cuprous 
oxide. There was something in the appearance of the predpi- 
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tate, and in the slow way in which it made its appearance, that 
led me to suspect it was not produced by sugar. This proved 
to be the case, for, on treating the urine with yeast, no carbonic 
acid (save a mere trace) was evolved. 

The presence of large quantities of urates in urine causes a 
brown precipitate with Fehling*s solution. The urates, even 
when abundant, do not always separate as the characteristic 
"brick-dust." I have found very large quantities of urate of 
ammonium in urine which remained clear on standing, but 
which gave a brown precipitate on being boiled with Fehling's 
Solution. 

When testing for sugar in urine it is necessary to ascertain 
whether or not urates are present in large quantities. If they 
are they can be precipitated by the addition of hydrochloric 
acid ; and the urine filtered or decanted from the precipitate 
can then be satisfactorily tested for sugar with Fehling's solu- 
tion. — Dublin Journal of Medical Science, April 1883, p, 295. 



22.-BEDSIDE URIKARY TESTS.— DETECTION OP SUGAR 
IN THE URINE BY MEANS OF TEST PAPERS; 

By Geokge Oliver, M.D.Lond., Harrogate. 

I wish in this paper to make a few remarks'on qualitative 
sugar testing by means of test papers, and to reserve the quan- 
titative methods for both sugar and albumen for another occa- 
sion. When looking round for a good and at the same time 
convenient test for sugar in the urine, I was particularly struck 
with a fact relating to indigo ; and that was the presence of this 
intensely blue substance in a colourless state, when associated 
with glucose or some similar sugar ; for instance, when in the 
juices of the indigo plants it is combined with iodiglucin, 
which has a chemical formula only slightly removed from that 
of glucose ; or when the dyer mixes indigo with glucose and 
dilute caustic alkali to produce a colourless solution, in which 
he immerses his fabrics, which acquire a blue colour on expo- 
sure to the oxygen of the air. It then appeared to me a 
reasonable question to ask, Can glucose in the tirine be made 
in some way to discharge the deep blueness of indigo, and thus 
to tell the tale of its presence ? Experiment gave a positive 
answer : for when indigo was suspended — it did not dissolve — 
in a weak solution of soda, or in a stronger one of carbonate of 
soda, a test solution was obtained, which, when heated with a 
few drops of diabetic urine, underwent a series of remarkable 
changes of colour — from blue to green, then to violet, to red, 
and finally to yellow. I longed to run the liquid containing 
carbonate of soda and indigo into filtering paper, and use it as 
a test paper ; because, with carbonate of soda as the alkali, the 
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test papers would have been more durable tban with solutit^ 
of soda. But unfortunately, after deposition on the paper, fS^ 
indigo would not leave it. I then found in a work by M. Mfi^ 
a statement to the effect that when the carmine of indigo yi 
heated with carbonate of soda, and a solution of glucose or each 
charine urine, the blue colour is converted gradually into g^eei^ 
then into red, and finally into yellow. Carmine of indigo 3 
the sulph-indigotate of sodium, an intensely blue and solub^ 
salt (solubility 1 in 120 parts water). Sulphuric acid wheof 
heated with indigo produces the soluble sulph-indigotic acida 
which, after combining with a base ^suoh as sodium, calcium,' 
magnesium, &o.), provides us with insoluble indigo as areage&l 
in a perfectly dissolved state. When carbonate of soda is mixef 
with a solution of the carmine the latter is precipitated in a 
fine state of division ; but when shaken this mixture may past 
for a solution much like that of Fehling in colour and general 
appearance. A perfect solution of a greenish-blue tint is, how- 
ever, obtained after heating the liquid. As such it may he 
employed as a reliable, sensitive, stable, and non- caustic test 
for sugar in the urine ; but on several accounts I give pref ereocs 
to the test papers prepared from its constituents. In th^ 
manufacture it is true that great care is required to secni^ 
throughout the filtering paper a perfectly even distribution of 
the sulph-indigotate ; but this result has now been accomplish^ 
to my satisfaction. The papers offer the following advantagei 
over the liquid preparation : — (a) Every paper is charged with 
the same definite quantity of the reagents ; a uniformity is thii9 
provided for the qualitative testing, which, moreover, becomes 
a standard of known value for the quantitative estimation. 
{h) The paper filters out a fine precipitate, so that the alkaline 
solution of the sulph-indigotate is perfectly transparent, and of 
a true blue ; but, notwithstanding this fact, the colour of any 
remnant of the reagent left on the paper is completely dis- 
charged by the sugar, so that in the quantitative estimation the 
colourlessness of the paper will be found the guide as to tlte 
termination of the completed reaction, (c) The portability^, 
cleanliness, and stability of these handy tests must comr 
mend them to your favourable attention. The characteristib 
reaction which indicates the presence of glucose in th^ 
urine, arises shortly after the first simmer of the solution 
prepared from the papers, a drop or two of diabet&^ 
urine having been added before the heating. Then a 
beautiful violet tint suddenly spreads throughout the bright- 
blue solution ; very quickly the violet deepens, and passes into 
purple ; this in its turn melts into reddish-purple, which gives 
place to various tints of red, and these as quickly merge into 
orange-red and orange, and finally the solution becomes of s 
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straw colour, which remains without further change, though 
Seated ever so long. At this point you will observe the paper 
of tlie same light-yellow colour as the liquid.' You will note 
the complete range of this striking colour reaction embraces all 
the prismatic colours, and the order of the appearance of the 
successive hues is always the same. The reaction is one of great 
beanty ; for the primary colours are not merely pure and 
sharply defined, but all the transitional and intermixed tints 
pass quickly before the eye in such rich profusion as one 
rarely sees in nature itself. Now, on §haking the tube the 
colours return in the inverse order to that in which they ap- 
peared. This remarkable thing is not due to cooling, but to 
admitting the oxygen of the air into the liquid ; for the varying 
hues at any stage of the reaction may be caught and retained 
for days merely by corking the tubes full of the solution, and the 
return of the colours, when the test-tube is at rest, always ap- 
pears first at the surface, and slowly spreads downwards, so 
slowly that after putting aside for some hours at least the lower 
half of the solution will still retain its acquired colour. Experi- 
ment has shown that the tint reached in any particular obser- 
vation depends on the quantity of glucose added to the test 
liquid — e.^., the reaction may stop at violet, purple, red, &c., 
and, when it thus halts, it can be easily made to proceed to the 
final stage by adding more of the diabetic urine, the liquid the 
while being kept warm. This suggests a principle on which to 
found a quantitative analysis. The method I propose to myself 
is a very simple one : it is based on the complete removal of all 
the colours below the pale yellow, except when the sugar exists 
in such small quantities as are not guageable by any known 
procedures, then the delicate scale provided by the different 
colours may be available. 

If confirmation of the presence of sugar be further desired 
my series of test papers provides it. For when the mercuric 
chloride paper — otherwise required by one of the several 
methods for the quantitative determination of albumen — is 
dropped into the solution while still hot, after the complete 
development of the indigo reaction, there is produced imme- 
diately a blackish-green precipitate. No such precipitation 
occurs when a drop of non- saccharine urine is under examina- 
tion by the indigo test, then the blue solution is merely turned 
mto a transparent green one. Mercuric chloride, however^ 
whep turned to a hot solution of mere carbonate of soda con- 
tttiuing a drop of saccharine urine is not a test for sugar ; it is 
only so after the full development of the indigo reaction on 
glucose. This final stage of the testing appears to me to clinch 
the presence of sugar beyond doubt. 
The mode of testing is important. One of the papers should 
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be dropped into an ordinary half-inch test tube, and as m«di 
Water poured in. as will just cover the upp^ end; a colunin 
one inch in height and half an inch in diameter will thm be 
produced, and the solution obtedned will always acquire ifae 
same concentration. Then not more than one drop of tibe 
suspected urine is let fall into the tube from a pipette, and heit 
is applied. After the first change of colour it is advisable to 
move the tube away from the flame, and merely keep its ooa- 
tents hot, not boiling, in the higher part of the column ai 
heated air above the flame ; then all the colours will follow in 
the order I have given, without disturbance from ebullition, 
until straw-yellow is reached, providing the amount of glucose 
present is sufficient to develop all the prismatic colours, if not, 
another drop of urine should be added. The results of the 
working of this test by the side of Fehling were bri^y u 
follow : — (a) On always submitting one drop of urine to tiie 
indigo test, and the presence of sugar being shown, confirma- 
tion was invariably provided by Fehling used in the ordinary 
way. (&) On the other hand, whenever one drop of urine gave 
no reaction with the test, Fehling's solution did not give a pre- 
cipitate, (c) On, however, taking more than one drop of urine 
a different kind of experience was opened up. Then with 
various urines a deep violet or purple tint would strike up 
on the addition of the second, third, fourth, fifth, sixth, or 
more drops, and Fehling employed in the usual way gave 
negative results. But I am inclined to think in the cases in 
which from two to four drops developed the partial reaction} 
that Fehling, when applied as follows, showed such a 
suspicious change as to almost suggest a very minute 
quantity of sugar ; a few drops of the urine were added to a 
little more than the same quantity of the solution, the true 
blue remaining intact, and well boiled, when, though no pre- 
cipitate was visible, the blue quickly turned to a decided 
green tint, contrasting strongly with the pure blue of the solU'^ 
tion held by it in another test tube. I do not assert that this 
change of colour from blue to green was a proof that sugar 
slightly over the normal was present, but to my mind it is sug- 
gestive, for I could not detect such a distinct colour reaction 
with urines that, guided by the indigo test, I should class as 
normal in respect to sugar, or whatever is the cause of the 
reaction in such urines. 

In all these cases there wsub unquestionable derangement of 
the liver, and in some there were decided or suspicious indica- 
tions of goat, especially in those forms which are sometimes 
grouped under the somewhat indefinite term, ''suppressed 
gout." They were just the cases in which it is clinically 
inte^sting to detect a little more sugar than the normal. In. 
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cue case now under observation sugar has been detected at odd 
times daring the past two years by Fehling used in the ordinary 
way; now, however, though Fehling gives no precipitate, but 
only the distinct green colour just referred to, the indigo test 
a£E6rds a very pronounced and beautiful purplish red reaction 
with the second drop of the urine. So far as I can at present 
decide, though I feel that further experience must be appealed 
to, normal urine, as a rule, gives a distinct violet tint after the 
addition of the fifth or sixth drop. From these observations I 
am inclined to believe that the indigo test provides us with an 
accurate and very sensitive means of detecting and gauging 
the normal sugar, and, furthermore, those variations which 
probably fill in the gap between the small quantity of sugar 
consistent with good health and the larger amount which 
characterises ordinary diabetes. I therefore strongly suspect 
this test may open up an interesting field for clinical observa- 
tion which has not been compassed by the reagents hitherto 
employed. May it not bring within our clinic^ vision some 
new facts in relation to sugar as a symptom of several dis- 
orders, perhaps especially those of the vaso-motor nervous 
system and the liver ? 

Observation likewise leads me to believe the indigo test pos- 
sesses the following advantages over Fehling: — 1. It will 
detect sugar in any proportion in the presence of albumen, 
blood, pus, or bile, and as readily as in ordinary diabetic urine. 
In the case of albuminous urine it is therefore unnecessary to 
precipitate the albumen and filter. It is well known when 
there is much albumen and little sugar — as in this urine — the 
latter may be overlooked by Fehling. 2. It gives no play of 
colour with uric acid, though the latter can slowly discharge 
the colour of the test. It is well known how this constituent 
in the urine breaks up Fehling. 3. Alkaline sulphides (so apt 
to be present in stale albuminous urine] do not, so far as I have 
seen, affect the indigo test applied as I have suggested. 4. The 
stability of the test is one of some promise, and if proved by 
farther experience — and I know nothing to cause me to doubt 
it— it will be a great comfort in sugar testing. Moore's, Trom- 
mer's, and Boetger's bismuth tests are all inferior in delicacy. 

The conclusions to which I am led by my observations are — 
(1) that the indigo test, as here presented, is a detector of glu- 
cose in the urine which possesses several points of advantage over 
all the old tests ; (2) that it is the most sensitive of all the reaeents 
I have tried by the side of it ; and (3) that it is less liable to 
fwlacy than the others, even though special urines — such as 
wbuminous, purulent, and bloody ones — are not prepared for 
!<« operation by the separation of idbumen, &c. As yet I have 
not met with anything in the urine besides glucose wjiiich 
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brings out the oharacteristic play of colours. A good qualiia- 
tiye test should have as one of its working properties the power 
to easily display the coarser variations of quantity ; for these 
are far more useful, as a rule, to practitioners than the disco- 
very of fine gradations, which are little more than the refine- 
ments of the laboratory. This property the test before us 
possesses, as you will discover after putting it on its trial, and 
becoming acquainted with its behaviour ; for, as with any new 
instrument, we can only discover all about it by practice. 
Diabetic urine for this purpose should be diluted with water— 
and still only one drop should be examined as before ; or after 
the development of the complete reaction the fresh addition ai 
a paper, or a portion of a paper may be made, when perhaps 
the straw-yellow will fail to appear. But each one will doubt- 
less discover his own way to similar results. I have abstained 
from referring to the claims of picric acid and caustic potadi^ 
introduced by Dr. George Johnson, as compared with those o{ 
the test I here bring forward ; because both — in the forms in 
which they are presented — are new, and their respective merits 
must be decided by facts and observations which can only he 
gathered, and trustworthily relied upon, after long and patient 
inquiry. 

P. S.— Since reading this paper (at the Clinical Society ol 
London, May 11th) I have found that Dr. Balfe has lately 
made some experiments with ordinary indigo as a test for 
glucose. Dr. Balfe informs me his results were gratifying; 
but, desiring to use the reagent as a test paper, he found, as I 
had likewise done, this idea impracticable, and for the time 
relinquished the matter. He informed me the test, as a liquid* 
was used in Germany (see Neubauer and Yogel, Sydenham 
Society's Transactions), and about thirty years or so ago grape 
sugar, he believed, was employed by manufacturers to quanti- 
tatively determine samples of indigo. If so, how unwittingly 
one may sketch out the opposite side of the same fact, or rather 
may approach it from the other side ; for, instead of estimating 
indigo by glucose, my proposition is the reverse. — Lancti, 
May 19, 1883, p. 858. 
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23.— ON IODOFORM AS AN ANTISEPTIC IN OPERATIVE 

SURGERY. 

By A. F. M^GiLL, F.E.C.S., Assistant- Surgeon to the Leeds 

General Infirmary. 

The use of iodoform in operative surgery is comparatively 
recent, and at present is by no means general, as many surgeons 
are deterred from using it by the supposed risks of iodoform 
poisoning. Several deaths have been reported from this cause, 
and toxic symptoms have been by no means unfrequent, but 
when we learn that surgeons have been in the habit of packing 
from eighty to three hundred grammes of iodoform into newly 
made wounds, this is perhaps not to be wondered at. After 
six months' experience of its use, I have come to the conclusion 
that its dangers have been much exaggerated, and that when 
properly used it is a most valuable agent. 

Iodoform may be applied with advantage in four different 
classes of cases : (1) In old septic wounds, the result of inflam- 
mation or of traumatism ; j(2) in recent wounds, in the infliction 
of which it is impossible for the surgeon to adopt full antiseptic 
precautions ; (3) in wounds near any of the natural orifices of 
the body; and (4) as an external application combined with 
other antiseptic dressings. 

1. It has always been a matter of extreme difficulty to render 
putrid wounds aseptic ; in some cases, as, for example, in large 
abscess cavities, it is well nigh impossible ; when, however, the 
wound is of comparatively small size, iodoform may be used 
with great advantage. Owing to its great insolubility, its anti- 
septic action continues for a long time, and thus is very 
efficacious in destroying organisms. The following case is so 
remarkable that it seems worth recording: — 

A child, aged five years, was brought to see me at the Leeds 
Public Dispensary on Dec. 6th last year. The mother stated 
that the child had been ill for five weeks, that the left leg had 
been much swollen till a fortnight before, when it burst, and 
discharged a large quantity of matter. On examination the 
leg and lower part of the thigh were seen to be much enlarged, 
&nd a red blush extended from the foot to above the knee ; 
there was an opening which would admit the finger-tip on' the 
outer aspect of the leg at the junction of the middle and lower 



282 SUBOEBY. 

thirds, which was discharging ui^healthy-looking fetid pus. On 
passing a probe, dead bone was detected. A pair of small 
sequestram forceps were passed through the wound, and 
a sequestrum, which involved the whole shaft of the fibula for 
about an inch, was removed in fragments. The wound was 
then filled with iodoform, and dressed with a large pad of 
49alicylic silk. This dressing was not removed for a week. The 
wound was then almost closed, the redness and CBdema had 
•entirely disappeared ; the dressing was renewed as before. In 
another week the wound was perfectly healed, and the child 
practically well. 

2. In private practice, and more especially in country practice, 
it often happens that it is impossible to adopt antiseptics in thdr 
entirety, and the spray is often of necessity omitted. Under 
these circumstances it is important to use an antiseptic whose 
action is prolonged for a considerable time. It is in this class 
of cases that poisoning caused by the absorption of iodoform k 
most to be feared; the drug must therefore be employed 
sparingly, and rubbed with the finger over the whole of the raw 
surface ; indeed it is unnecessary to use a large quantity, as f 
■small amount seems to answer every purpose. I have not al 
yet seen any evil arise from its use when applied in this manner. 
It might be supposed that healing by the first intention would 
be prevented, but this is not the case, as I have seen many 
•cases treated in this way heal immediately in whole or in part. 
The treatment of small abscesses, whether connected with 
enlarged lymphatic glands or simple in their origin,* is much 
facilitated by an iodoform dressing. * The abscess having been 
opened its cavity is filled with the powder and a salicylic silk 
dressing applied ; this need not be disturbed for a week, when 
it can be renewed if necessary. The advantages of this method 
of treatment in out-patient hospital practice are obvious ; the 
results obtained are excellent. 

Ordinary antiseptic dressings are, as is well known, inap- 
plicable in operations near any of the natural orifices of the 
body, and also in the operation of colotomy and others of a like 
nature. In these cases iodoform may be used either in powder 
or mixed with glycerine in the proportion of one part to eight. 
In a patient on whom I recently opened the colon in the left 
lumbar region this use of the drug was found of great service. 
In another case, after tying a large mass of hemorrhoids, I found 
that separation was delayed beyond the usual time ; but the 
putridity which usually occurs under these circumstances was 
entirely prevented by painting with the mixture of iodoform 
and glycerine mentioned above. 

Iodoform may be used as an adjunct to other antiseptic 
dressings in two ways — either to purify the skin, or to increase 
the antiseptic power of the dressing employed. The importance 
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of haviiig the skin surgically clean cannot be too strongly 
insisted upon, the presence of organisms on the skin being on& 
of the most frequent sources of wound infection. This has been 
particularly insisted on by Br. Ogston, who has shown that 
tnicrococci are found in great numbers in the ducts of the sweat- 
glands, and that dangerous consequences may supervene owing^ 
to micrococcus infection. With tha object of reducing this risk 
to a minimum I have lately used a thin iodoform ointment or 
pomade, using it as an inunction to all parts in the neighbour- 
hood of the wound. By adding tragacanth powder to glycerine, 
in the proportion of twenty or thirty grains to the ounce, a con- 
venient basis is obtained, to which iodoform can be added in 
any desired proportion ; a drachm to the ounce seems to answer 
every purpose. With the object of increasing the power of th& 
dressing employed, iodoform may be used freely external to th& 
wound. The dressing is applied in the following manner :-^ 
The operation having been completed with the usual antiseptic- 
precautions, a strip of gauze is dipped in carbolised water and 
sprinkled thickly with iodoform ; this is applied to the edge of 
the wound over the sutures. A handful of salicylic silk is then 
taken, and about a teaspoonful of iodoform is poured upon it ; 
this is placed over the end of the drainage-tube. If it is prob- 
able that the discharge will be large in amount, the skin i» 
powdered with iodoform. Apepper-boxmay.be conveniently 
used for this purpose, and silk freely used wherever it is expected 
that discharge wul collect. A pad made of silk placed between 
gauze, and large enough to overlap the wound for eighteen 
inches in every direction, is then fixed to the part with gauze 
bandages ; the edges are secured with elastic webbing or with 
strapping. A first dressing applied in this manner need not 
nso^y be disturbed for from nve to eight days, and subsequent 
dressings may be left even longer. This mode of treating 
wounds is in practice found to answer admirably, and this is 
what we would expect on theoretic grounds, for it fulfils two 
conditions of primary importance : it keeps the wound and its 
discharges aseptic and enables it to be kept at rest. An enlarged 
experience may possibly make me change my opinion as to th& 
value of iodoform ; at present I consider it a perfectly safe and 
reliable antiseptic. — Lancet, May 26, 1883, p» 902. 



24.-OK A METHOD OF CONTROLLING HEMORRHAGE IN 
AMPUTATION AT, OR EXCISION OF, THE HIP-JOINT. 

By JoBDAN Lloyd, M.B., F.B.O.S.Eng., Casualty Surgeon to 
the Queen's Hospital, Birmingham. 

The dread of hemorrhage felt by a surgeon about to ampu- 
tate at the hip-joint is no mere fancy. It is a matter of great 
importance, and the means by which the blood-loss can be 
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safely and completely controlled are qaestions of supreme 
moment to him. It does not follow because a problem bas been i 
found difficult of solution in the past that it may not at some 
future time be solved in a simple manner ; and it hy no means 
follows that because the forthcoming solution is simple it is tin 
unreliable. The present subject furnishes a case in point. All 
of us must remember how a few years ago, and indeed even to* 
day, the anxious surgeon carefully applied the gigantic horse- 
shoe tourniquet to the abdomen of his unfortunate patient, and 
how gratified he was when it was ascertained that pulsatioa 
had stopped in the femoral artery ; the admiration and entha- 
siasm of his onlookers were raised to their highest pitch ; ths 
proceeding being regarded as a marvellously skilful and won* 
derful surgical attamment. Under the plan I have adopted all 
this glory vanishes ; the same end is gained by what may be 
considered a very commonplace procedure. 

On June 17th last I performed amputation through the hip- 
joint on a boy, ten years old, at the Queen's Hospital, Bir- 
mingham. I then employed of controlling the hemorrhage 
which had not, so far as I am' aware, previously been used in 
this particular operation. The plan is, I think, simpler and 
safer than any of its predecessors. The amputation was prao* 
tically bloodless, the hemorrhage being as completely restraint 
as in operations through the lower part of the leg. The Hmb 
was removed in the manner recommended by my colleague, Mr* 
Fumeaux Jordan. The case was one of hip- joint disease, 
where excision six months previously had been followed l^ 
ACute osteo-myelitis of the femur. The boy made a rapid 
recovery after the amputation, and left the hospital in six 
weeks. 

The method I am about to describe contains no new princi- 
ple; it is an adaptation of the well-known plan of circular 
elastic constriction which we owe to Professor Esmarch. The 
limb about to be operated upon should first be emptied of blood 
by elevation. This will occupy only a few minutes, and may 
be executed durine the administration of the ansBsthetie. 
Elevation combined with gentle friction towards the tnmk 
renders parts as exsanguineous as the at times undesirable Es- 
march's roller. A strip of black indiarubber bandage about 
two yards long is to be doubled and passed between the thighs, 
its centre lying between the tuber ischii of the side to be 
operated on and the anus. A common calico thigh roller most 
next be laid lengthways over the external iliac artery. The 
ends of the rubber are now to be firmly and steadily drawn in 
a direction upwards and outwards, one in front and one behisd^ 
to a point above the centre of the iliac crest of the same sids. 
They must be pulled tight enough to check pulsation in tiis 
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femoral artery. The front part of the band passing across the 
compress occlades the external iliao and runs parallel to and 
above Ponpart's ligament. The back half of the band runs 
across the great sacro- sciatic notch, and, by compressing the 
vessels passing through it, prevents bleeding from the branches 
of the internal iliac artery. The ends of the bandage thus 
tightened must be held by the hand of an assistant placed 
JQSt above the centre of the iliac crest, the back of the hand 
being against the surface of the patient^s hody. It is a good 
plan to pass the elastic over a slip of wood held in the palm 
of the hand, so as to diminish the pain attending the prolonged 
pressure of the rubber bandage« In this way an elastic tour-* 
niquet is made to encircle one of the innominate bones; 
checking the whole blood-supply to the lower extremity* 
The elastic bandage may be secured above the iliac crest in the 
usual manner with tapes, and may be prevented from slipping 
downwards by being held with a common roller tied securely 
over the opposite shoulder. Experience has shown, however, 
that no mechanical means answer so well as the hand of a, 
trusty assistant. When the band is once properly adjusted, 
the assistant has only to take care that it does not slip away 
liom the compress or over the tuber ischii. The former is pre- 
vented by securing pad and tourniquet together with a stout 
(iafety pin ; and the latter by keeping the securing hand well 
above the iliac crest, or even more safely by looping a tape 
beneath the elastic near the tuber ischii, passing behind it under 
the sacrum and having it held in that position* The solid 
rubber tourniquet may be used instead of this bandage. I 
prefer, however, the bandage. The soft parts are less damaged 
by reason of its greater breadth and it is less likely to roll off 
the compress placed over the external iliac. 

The ligature, being altogether above the limb, is out of the 
way of the surgeon in any operation at or about the hip- joint, 
¥he great trochanter is fully exposed ; the hip being free upwards 
tt far as the iliac crest and inwards to the perineum. The plan 
is equally applicable in amputation by transfixion or in excision 
of &e joint, as in the case above alluded to. All previous 
<^rators have controlled the blood flow during hip amputations 
oyan apparatus adapted iu some manner to the abdomen, 
except in the case of the ingenious rectal lever recently introduced 
to the profession by Davy. Esmarch himself says in his Surgeon's 
Handbook ** aortic pressure must be employed for disarticula- 
tion and excision of the hip." He recommends either Pan* 
coast's or his own abdominal tourniquet; both instruments 
being similar in principle. He describes several methods of 
ocnupressing the aorta by a circular elastic bandage applied 
conndthe loins, and of these Brando's is undoubtedly the best* 
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The latest and probably a better procedure than any of 
above is Davy's plan of compressing the common iliac art 
by means of a wooden lever introduced into the rectum, 
following advantages are claimed for it by its inventor over 
apparatus which acts upon the aorta through the abdomn 
parietes: — 1. There is less disturbance of the general circol 
tion, as that of the affected limb only is interfered wit 
2. There is no interference with abdomin&L respiration ; a vc 
important gain in patients under anaasthetics. 3. There is L 
danger of injuring the abdominal contents. 4. Less pressue^ 
is required to control the blood stream through the common [ 
iliac artery than through the aorta. 5. The instrument is les&i 
likely to get displaced. 6. It is more rapidly and eaaSii\ 
manipulated. 7. It is cheaper and more durable. j 

All these advantages hold good in the case of Esmarch'Sj 
bandage as I apply it, most of them in a greater degree thasj 
when the lever is used. The bandage has, however, the fol-j 
lowing additional claims over the lever: — 1. The simplid^i 
and certainty of its application ; no previous experience bdojf | 
necessary to compress the vessels there is no possibility of going 
wrong. 2. The security with which the vessels are controlled, 
regardless of the movements of the patient or manipulations at [ 
the operator. 3. The freedom from danger of injury to tbft A 
rectum or abdominal contents. (Davy related a case st ai| 
recent meeting of the London Clinical Societ]^, in which Le J 
himself had wounded the rectum with his lever ; the patient [ 
dying on the following day of peritonitis.) 4. Its applicability f 
to cases in which the rectal lever could not be employed, as in J 
strictures of the bowel, intra-pelvic growths, and arterial* 
abnormalities. 5. It requires no special apparatus. 

I have adopted the method in a case where I stretched «| 
the sciatic nerve; the operation, being bloodless, became 
extremely easy. I have used it with similar advantage ia 
investigating an obscure case attended by the presence of 
chronic sinuses about the great trochanter ; caries of the oatec 
surface of the innominate bone was detected aa the cause. I 
have applied it in a recent case of excision of the hip. Yenons 
hemorrhage of a trifling amount occurred in this case ; it pro* 
ceeded, however, from the tissues below the ligature, and was 
due to the limb being imperfectly emptied of blood before tbe 
band was adjusted. 

My colleague, Mr. Bennett May, kindly gave me an opp<u^ 
tunity of employing the method in a case of amputation at ^ 
hip- joint on Dec. 17th. The patient was five years old, and yras 
Buffering from acute osteo-myelitis of the upper end of the 
femur. Disease had extended to the joint, and was threatening 
death by the foulness and profusion of the discharge. 1^ 
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liml) was thoroughly emptied of blood by elevation and fribtion. 
A doable layer of Esmarch's banda^ge was used in the manner 
above described. About two drachms of blood escaped from 
the posterior flap only. The band was in position for nearly 
fifteen minutes, all visible vessels being secured before 
relaxing it. There was no arterial spurt throughout the 
operation. The child, already in a desperate condition before 
amputation was performed, died from shock about ten hours 
afterwards. 

By the kindness of my friend Mr. Spofforth, of Eadderminster, 
1 -was afforded an opportunity of trying the plan at the Kidder- 
minster Infirmary on Oct. 8th. The case was one of amputation 
at the right hip-joint for morbus coxee. The patient was a man 
twenty years of age. After Esmarch's bandage had been rolled 
from toes to groin I applied the elastic in the manner above 
described. The hip- joint was first explored through a 5-in. 
incision made above and behind the trochanter, with a view of 
performing excision if the state of the bones would allow of it. 
ASadrs were so bad, however, that Mr. Spofforth at once 
proceeded to amputate by Fumeaux Jordan's method. The 
^ime occupied from the first incision to the ligature of the 
last vessel was twenty minutes, and the amount of blood lost 
^W3S about three ounces. This loss, greater than I had previously 
seen, came entirely from the hinder part of the exploratory in- 
cision, and was due to the posterior half of the bandage being 
insufficiently tight. This was readily remedied by firmer trac- 
tion, and the bleeding completely restrained. The patient made a 
rapid recovery, uid left the infirmary in five or six weeks. 
Tiu8 patient, being a well-built adult, I was led to use the 
elastic band in three folds instead of two, thinking, perhaps, 
that the latter would not exert sufficient pressure. It is quite 
nnnecessary, however, to use more than two layers to control 
any bleeding efficiently ; a greater number has the disadvantage 
of acting extremely painfully upon the hand which is holding 
them. The circulation throughout the largest vessels may be 
controlled by slighter pressure than is generally adopted. 
Bsmarch's bandage and tourniquet are, as a rule, put on 
unnecessarily tightly. Arterial walls are soft elastic tubes, and 
a very moderate pressure is sufficient to check the current 
through them. 

I submit this method to the profession feeling every con- 
fidence in its reliability, having applied it in seven operations — 
-viz., three amputations at the hip- joint, one excision, one 
nerve-stretching, and one exploratory. Some of these cases 
were in the practice of my friends ; it has pleased them equally 
with myself . 

P.S. — Since writing the above I have had a fourth case of 
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ion was performed on April 7th. Scar< 
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proposed ia so entirely couleur derose as i 
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ijfvtirely — points in which, when used conjointly, each supplies 

JO^e other's defect; then, as in some comhinations of drugs, 

.powers reside which are eought for in vain when these are 

separate — I will show that this conjunction renders possihle a 

control over the limb, and, through it, over the joint, which 

cannot be obtained when either is used singly. 

From my own observation, I should say that most surgeons 

pay but little attention to the actual measurements given by 

TThomas as to the thickness of his splints ; or surely the weight 

of them would have been objected to long since. Probably, in 

,ihe majority of cases, the size and weight are left to the instru- 

•/ ixM^nt-maker, who proceeds on common-sense principles. In 

;,. other cases, especially in the country, the surgeon will choose 

;\iu8 iron in the most convenient blacksmith's shop, and be 

J {guided by his own ideas as to the weight his patient can carry, 

.^.naving it afterwards covered and padded by the local saddler; 

.i.but, if any one who has been doing this, with comfort and ease 

...to his patient and satisfaction to himself, come, like myself, to 

1 Have to dictate actual thicknesses and widths of iron to a pro- 

\ lessional-instrument-maker, and take them direct from Mr. 

, PSiomas's work, he will be amazed to find that he will have a 

splint which is so heavy that, in the majority of cases, instead 

j^ol thereby enabling his patient to get up, he has still more 

.^.^eertainly condemned him to bed, as the only place in which its 

.weight can be supported. 

... When we consider that a child with hip- disease is already 
t weakened and emaciated by the pain it is suffering, or has 
., suffered, that its muscles are more or less degenerated by the 
.^ state of tonic contraction in which they are kept by the irrita- 
tion of the branches of their own nerves supplied to the joint, 
as demonstrated by Hilton, it is perfectly evident that we have 
not much to fear from any sudden or powerful contraction of 
ihem. ; and that the minimum amount of weight, compatible 
. with the requisite rigidity, will be most conducive to the second 
. , phject of the splint, that of allowing the patient fresh air and 
', ^ercise. 

/.< • The amount of weight in a splint made for me, according to 
..l^omas's directions, for a woman aged 26, was 41bs. ooz., and 
1 she could only bear it on when in bed, or, if standing, for a few 
: ininutes. 

. ,[ Bigidity, too, may be equally obtained by making the hinder 
rod still thinner, and supplementing its action by the side-rod 
,,^noommended by Morris, in the last edition of Holmes's Surgery. 
,,,]Qte, however, merely carries the side-rod to the thigh clip ; 
"^whilst, for a reason which will be presently evident, I prefer to 
.^^'iqsrry it to the lower or leg clip. 
^,^l*Bat, apart from the weight, Thomas's splint has another 
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drawback— its readiness to slip round ; and the bad effects of 
this are far more evident when we have cases of fractured nedc 
of the femur to deal with than in hip-disease. It does not fit 
closely to the body— -closely, that is to say, in the sense of 
having any particular grip upon it. As I read Mr. Thomas, lie 
seems to think that the way in which the upper or body cl^ is 
£bced or bent on the opposite side to the disease will suffice to 
prevent this. I can omy say that I have never met an instru- 
ment- maker who could give it this knowing set or bend ; and 
that, in one or two cases in which this was supposed to be don^ 
the patient complained so forcibly of the impediment caused to 
the free action of his ribs, that the cunning bend had to be un- 
bent, as the lesser of two evils, and the irritating tendency to 
swiuff round remained as before. 

This, I take it, is practically the great drawback in the ase of 
Thomas's splint; the weight can be regulated, but how is the 
tendency to slip round to be remedied ? 

Before answering this question, I should wish to examine the 
working of Jordan's laminated plaster. Will this take the place 
of the other ? Are there no faults to find with this ? 

The laminated plaster, as I began by saying, has a ^eat ad* 
vantaee over all other methods, except perhaps the Bavarian, 
of applying plaster-of-Paris, in that the position of the limfa 
can be fixed once for all, and not interfered with again until 
the plaster has set. It is light, can be well padded, and, when 
dry, fits closely and firmly to pelvis and limb. Can anything 
further be required P 

Well, practice does not bear out its perfect rigidity. It is 
extremely difficult to keep that part of it which is most im- 
portant, the flexure of the hip, firm and uncracked ; indeed, I 
may say I have never seen one that fully bore out its theoreti- 
cal advantages. This, no doubt, may be due. to several things : 
bad plaster, unskilful application, &c. ; but, in ordinary prac- 
tice, the fact remains that these splints frequently fail to- give 
satisfaction from this sole fact, that they, as ordinarily applied, 
have not sufficient rigidity. 

Still, they have a good grip of the body and the limb ; they 
have no tendency to slip round, are light, and add no appreci- 
able weight to the burden the patient has to carry. 

Thomas's splint, then, hsks tor advantages : perfect rigidity; 
no possibility of flexion or extension at the hip-joint ; for 
disadvantages: weight, if made according to the original 
directions ; want of actual grip ; and tendency to rotation 
around an axis represented by a line drawn upwards through 
the main axis of the limb. 

Jordan's splint has for advantages : lightness ; actual grip of 
the pelvis and limb ; and no tendency to rotation; for disad' 
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vantages : want of rigidity ; danger of flexibility over the most 
important point. 

As tabulated, each shows strength exactly where the other is 
weak. This alone might appear to point to the advisability of 
their combination ; but I would wish to point out that such 
combination has one or two definite advantages. And first, as 
to the way in which they may be used together. It is not 
enough that the one should be merely superimposed upon the 
other ; not so are the best effects of their united action to be 
obtained. 

In making the Thomas's splint use iron of No. 15 gauge, for 
the uprights ; No. 21 for the clips ; and, in fixing the uprights, 
let the hinder one be placed as Thomas recommends, following 
Mb line. In addition to this, let a second be fixed so as to lie 
in the mid-line of the side of the body and limb, hollowing it 
oat in a curve over the trochanter, and riveting it to each of 
the three clips. It requires no padding, but a simple covering 
with leather, for the sake of appearance ; straps and buckles 
as originally directed. 

Ab to the laminated plaster, cut out five or six sheets of the 
stiff muslin used ; the inner two require nothing further beyond 
saturating with plaster ; but the outer three or four should 
bave slits cut in them, the width of half -inch tape, and directly 
opposite the iron uprights. Two slits, i.e., one opposite each 
upright, should be cut in three places : a, midway between the 
crest of the ilium and the trochanter ; h, midway between hip 
and knee ; c, two inches below knee. The a tape should also 
have another point of exit in front, by means of which it 
fibottld be attached to a ring on the front strap of the upper 
clip. Now, lay the tape between the inner two and outer four 
sheets, allowing a good loop to pass out at each slit; and 
having saturated the sheets with plaster, and properly moistened 
them, lay the patient upon the whole. 

Fix the plaster splint carefully and allow it to dry, carefully 
drawing out each loop as far as it is free, and dividing. 

Thus, the upper tape will have three points of exit from the 
plaster splint : one behind, opposite the upright represeYitinff 
Thomas's original upright; one on the outside of the limb 
affected, opposite the additional upright; and one in front, 
^posite a ring attached to the strap connecting the upper or 
<«e8t clip. The free ends of tape projecting from these open- 
iu|8 are to be made fast to the points of Thomas's splint 
, Mxdicated ; and thus that splint can be rendered perfectly firm 
; *nd immovable. 

The two lower tapes have each two points of exit, both 
opposite the respective uprights. Now it can easily be seen 
wiat, if the position of the limb with reference to the trunk be 
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correct, by fastening these tapes such position is maintauMic; 
bat, should there be too ^eat eversion, by drawing the onUg*, 
most tape up and over the anterior surface of the leg, untS^ 
by passing round the inner side, it reaches the hinder upiightf: 
passing around this and drawing upon it, any amount of town, 
tion can be exerted and maintained by fixing the tape in thii^ 
position; such tape cannot injuriously compress the tLBBU/es^: 
the leg, as it is warded off them by the stiff plaster ca8ing«< 
Inversion can be treated in the reverse manner. 

Thus, then, the combination of the two splints permits ot 
definite regulation of the amount of eversion or inversion pf 
the limb. The upper part of the outer instrument is fii^ 
in a definite position, from which it is impossible for it to slida; 
whilst the lower is thus made available as a rigid point or 
points, to and from which the leg can be drawn and fixed 

Such control over the position of the limb, as to rotatiOBf u 
impossible with either of these appliances separately; oom- 
bined, it is at once practicable and easy. To sum up : ^ 
advantages to be gained by the combination of the two spli:^ 
are these. T 

1. It becomes possible so to lighten the weight of Thonw' 
splint that it can easily be borne by the weakest patient ; 81^ 
title weight of the laminated plaster is so inconsiderable, $^ 
so diffused over a large area, that the combined splints wfifb 
about half the amount of an ordinary Thomas's splint, th^ 
after the original directions. ' . 

2. Whilst the Thomas's splint supplies the requisite impe^- 
ment to fiexion and extension of the hip, the laminated platter 
supplies the firm grip of pelvis and limb, and forms an admira- 
ble jpoint d^appui for any attempt at adjustment, in cases of 
fracture. 

3. The combination permits of a more certain fixation of 
Thomas's splint itself, in any desired position ; and renders it 
not merely a safeguard against fiexion and extension, bnt s 
very certain appliance for remedyiDg excessive rotation, either 
external or internal. 

Of course, the patten on the opposite foot, the crutches, etc., 
are equally necessary, as they would be with the Thomas's 
splint alone. — British Medical Joumalt July 7, 1883, _p. 8. 



26.— ON A SIMPLE SPLINT FOR THE ELBOW. 

By Norman Poeritt, L.R.C.P.Lond., M.R.C.S.Eng.,.. 

Huddersfield. 



Cases of injury and disease in and about joints are &n^| 
the most important and occasionally the most difficoiit^^ 
trying cases the surgeon has to deal with, and there is a di^ 



AFFECTIONS OF BONES,' JOINTS, ETC. 



24^ 



of injaries to the elbow-joint whose characteristic is rapid and 
great swelling aronnd the joint. Unless such cases are seen 
ahnost immediately after the accident, it will be difficult, and 
often impossible to determine the exact nature of the injury, 
for, in addition to the swelling, tenderness on manipulation 
will have supervened. When there is a dislocation of the 
dbow, or a complete fracture across the lower end of the' 
humerus, the diagnosis is not, as a rule, long delayed ; but .my 
rttnarks refer to cases of partial fracture about the elbow with- 
out displacement, and to other cases characterised by inordinate' 
affrelHng, whose nature is at ]best obscure. 
' For such cases the splint here figured was devised. It con* 
^sts of a flat bar of iron bent at one end to rest easily on the 
shoulder and back, and modified at the other to support the 

hand. The end of the shoulder- 
piece rests over the base of the 
scapula, on a level with the upper 
border of the axilla, and is secured 
by a bandage passed from it over 
the opposite shoulder, over the 
front of the chest, through the 
axilla of the afPected side, and 
thence horizontally once round 
the body, between the end of the 
splint and the first turn of the 
roller over the shoulder. It is 
then tied. Thus the end of the 
splint is immovably fixed, and 
cannot slide either upwards or 
outwards. 

The elbow being bent at a right 
angle, the hand is secured to the 
other end of the splint, and rests 
easily and comfortably on the 
support provided for it. 

Applied thus, the shaft of the 
splint extending from the anterior 
axillary fold to the wrist forms 
^the base of a triangle whose sides 
are respectively the arm and fore- 
arm, the apex being at the elbow* 
There is, therefore, considerable 
space between the elbow and the shaft of the splint. The 
splint moves on the fixed posterior extremity as on a pivot, 
and it will be found that, although the splint and limb can be 
: liaised and moved as a whole in various directions, the elbow is 
' fited, and its movements impossible. 
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Fixation of the elbow is commonly effected by bandaging the 
arm to a rectangular wooden splint, a procedure which, in tibe 
class of cases briefly described above, aggravates the swelling 
by i^e pressure of the bandages above the joint. When the 
iron splint is applied, bandages encircle only the thorax and 
wrist, and do not compress the venous channels over-handi- 
capped by the sudden effusion. A state of physiological as well 
as physical rest, which cannot but be beneficial, is thus effected. 

But the use of the splint is not limited to cases of injury. A 
case of synovitis which made no progress whilst the limb was 
bound to an ordinary rectangular splint, at once improved 
when the iron splint was substituted. During convalescence 
after excision of the elbow, and in cases of disease of the elbow, 
especially when bony ankylosis is desired, it. is also of service. 
The space between the elbow and shaft of the splint permits the 
application of dressings, or allows incisions to be made without 
disturbing either limb or splint. The splint acts as a sling, the 
weight of the arm being supported by the shoulder ; it is thus 
comfortable, and one patient wore it continuously with benefit 
and comfort for eight months. It is not taken off at night, and 
the shoulder- piece can be effectually concealed within the arm- 
hole of the vest or dress, and, as a rule, patients prefer it to the 
wooden splints. , 

Messrs. Arnold and Sons, of West Smithfield» E.G., make the 
splint, with padding for the shoulder and handpieces as shown 
in the drawing. — Med, Press and CirctUar, May 16, 1883, p. 4^. 



27.— A NEW METHOD OF REDUCTION IN DISLOCATIONS 

AT THE ELBOW-JOINT. 

By James E. Kelly, F.B.C.S.I., M.E.I.A., &c., Dublin. 

Dislocations at the elbow- joint are generally reduced without 
much difficulty, but the operator occasionally encounters an 
amount of resistance which demands the application of tiie 
pulleys or the aid of assistants. In other instances, in which s 
complicating fracture is suspected or recognised, considerable 
force may be essential to the diagnosis or the treatment, and it 
is expedient that, while perfectly under control, this power 
should be applied with great steadiness. Again, in long- 
standing difidocations, accompanied by extreme rigidity and 
consequent loss of function, authority, with the object of per- 
mitting efficacious treatment by passive motion, sometimes 
sanctions the fracture of the olecranon process. In any of 
those contingencies the following procedure permits of tiie 
necessary treatment in the most satisfactory manner. 

The operator sits on the comer of a table, at the end of 
which the patient is placed. upon a chair (Fig. 1). The injured 
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'limb u drawn under the surgeon's pTtnimal thigh, which reatii, 
dosa to the joint, on the anterior surface of the humeros, 
nrhile the olecranon ie accnrately placed on the anterior surface 
'Of th« lower third of the distal femur, and the proximal foot 
is "hitched" behind the 
other leg, which is flexed 
firmly against the frame 
of the table. In order to 
obtain the most favour- 
able fulcrum, the surgeon 
fixes his proximal elbow 
against the antero-inter- 
□al aspect of his corres- 
poading thigh (this is not 
correct!}' shown in Figa. 1 
_ and 2], and, grasping the 
wrist of the patient with 
" both hia hands, reduction 
is effected by the simnl- 
taneouH and co-operative 
~ action of the muscles of 
the arms, back and thighs. 
Fixation and counter-ex- 
tension are supplied by 
the powerful thighs of 
the operator, and coapta- 
tion is effected, with great 
nicety, by the backward 
presanre of the proximal femur against the anterior surface of 
the humerus, while the distal femur forces the olecranon for- 
wards. Owing to the accuracy with which it can be applied, 
this power, which is incalculably greater than that afforded by 



^en the forearm is steadi 
without the aid of extensi 
is exercised by the 



died, to reduce an ordinary dislocation, 
ision. Additional adjusting influence 
side of the proximal thigh, which fay 
pressing against the anterior surface of the forearm, liberates 
the coronoid process from its position behind the lower extremity 
of the humerus, and alluwH the greater sigmoid cavity to 
resame its normal relation to the trochlea. Bitension is sup- 
pued by the muscles of the upper extremities acting round the 
flwd point provided by the elbow of the surgeon, and, when 
on body is thrown backwards, additional force is derived from 
the mnsclea of the back, the glutei, aud the other extensors of 
the thighs. This power may be applied at various angles in 
i^idand easy succession, an advantage which the sui^eon 
Upenenced in the treatment of dislocations cannot fail to 
appreciate. 



3M BtBQBBT. 

In the lateral modifloations of the posterior luxations tlie 
reduction is generallj effected by the same manccnvre which ia 
employed for the simple form ot dielocation, but Hhould special 
coaptation be necessary, 
it is at the disposal of 
the operator, as, when 
aided by the powerfnl 
constraining pressure of 
the thighs, the proziiual 
hand can supply suffi- 
cient traction and stabi- 
lity, while the other ia 
unoccupied and in the 
most advantageouH posi- 
tion to apply any addi- 
' tional manipulation (Fig. 
3), which may, if desir- 
able, be afforded by an 
assistant. If theooudition 
~ be such that the fall 
extending force of both 
arms be required, ilhe 
isolated rural snrgeoD 
can, with a little inge- 
nuity, render himself 
independent of profes- 
sional aid by fixing the 
bono of the arm or fore- 
arm, which is displaced inwards, by a bandage passing ronnd 
his own loins, and by making lateral traction on the bone or 
bones displaced outwards, by another bandage attached to 
hb foot, and passing over his knee, as over a pulley. By this 
simple apparatus the instinctive morements. which are essen- 
tial to the reduction of the simpler luxations, are utilised for 
the treatment of the more complicated forms. 

For the anterior dislocation, of which the writer has b^ 
no personal experience, the following modification of the fore- 
going method is proposed, as being rational and obvionsly 
advantageous. The operator and patient being placed in the 
same relative positions (Pig. 3), the arm of the latter is 
passed over the proximal thigh of the surgeon, while Ilii 
distol thigh is placed in the antioubital fossa; the dtstsl 
foot is "hitched" behind the other leg, and the proximal 
elbow placed upon the shoulder of the patient. The arin 
being fixed, and the forearm pressed against by the distal 
thigb, the operator, grasping the wrist as in the foni»r 
mancouvre, makes traction upon it in the most desirable dirM* 
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tioiii and, flexing the forearm orer the thigh, he liberates 

tlie olecranon from the antioubital fossa, when the reduction 

is completed by the Hpagmodic action of the patient's triceps, 

„,^ , aided, if necessary, hy the 

operator, who forces th» 

forearm backwards. 

In addition to the desire 
to place at the disposal of 
the BQrgeOQ another method 
of dispensing with pulleys, 
assistants and snesthesia, 
the purpose of this paper 
is to direct attention to the 
undeveloped mechanical re- 
^ sonrces of the hnman body. 
The utility of the powerful 
f muBclea of the lower ex- 
tremities in supplementing 
the strength of the upper, 
- is a topic worthy of con- 
sideration, and experience 
has enabled the writer to 
commend it most warmly to 
the attention of his profes- 
sional brethren. — Dublin 
Journal 0/ Medical Science, 
Ju}y, 1883, p. 1. 

28.— ON DISLOCATIONS OF THE THUMB. 
By J. E. Em.lt, F.R.C.S.I., Surgeon to Jervis-st. Hospital; 

Xiectiirer on Surgery, Iiedwich School of Medicine, Dublin. 
^Dislocation at the metacarpo-pbalangeal articulation of the 
thumb is a subject ai such persistent interest that we give Mr. 
Eedly's valuable paper nearly entire,] 

The numerous hypotheses wbicb have been advanced to ex- 
plain why this dislocation should be, as Sir Astley Cooper avers, 
" the most difficult to reduce." may be summarised as follows ■ 
— The cuneiform or clubbed head of the metacarpal bone : the 
mechanical resistance and change of direction, of the lateral 
ligaments ; of the tendons of the short muscles : the interposi- 
tion between the metacarpal head and the base of the first 
phalanx, of the sesamoid bones ; of the anterior ligament ; of 
both the last- mentioned ; of the tendon of the flexor longus 
pollicis : the constriction of the neck of the metacarpal bone, 
by the boundaries of the " button -hole " slit; in the substance 
of the anterior bead of the short flesor : the contraction of the' 
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mlmerous muscles which act on the phalangeal portion of iha 
thumb, and the difficulty of applying efficient mechanical force 
to the limited and unstable structures which are displaced. 

In the varieties of this injury the degree of dislocation depends, 
in posterior luxation, on the extent to which the head of the- 
bone is permitted to escape from the articular fossa, by the 
rupture of the attachment of the anterior articular wall and of 
the lateral ligaments; and of the posterior ligament, in the 
anterior form. The difficulty of reduction is determined by the 
integrity of the anterior or posterior wall of the articular fossa, 
and the degree to which it is displaced from its normal position 
iiO the opposite surface of the metacarpal head ; the most in- . 
tractable form being that in which the strong anterior wall 
{consisting of the sesamoid bones and their connecting structures, 
the anterior ligament, and their connections to the lateral liga- 
ments and to the tendons of the short flexor] remains intact, 
and is drawn completely behind the head of the metacarpal 
bone; the most powerful extension serving only to depress 
those structures all the more firmly on the articular surface of 
the phalanx, which is closed by them as perfectly as a box is 
by its cover. Assuming that the transposition is complete, the 
less the lateral ligaments are lacerated the greater is the im- 
mobility, and consequently the more difficult is the reduction* 
In the anterior form a similar condition exists, but, owing to 
two circumstances, the reduction, although sometimes imprac- 
ticable, is generally effected more easily — (1) the posterior 
ligament is less resistant, and (2) the convexity of the articular . 
surface being on the anterior aspect of the boue, which is that 
•opposed to the ligament, allows the latter to glide more easily 
from its abnormcd position. 

'■■ The most frequent condition of the parts in complete pos- 
terior dislocation (Hey) is as follows : — The phalanx is drawn 
upwards on the back of the metacarpal bone, the head of 
which projects forwards. The anterior ligament is torn from 
its upper attachment, and lies, without the other structures 
•constituting the anterior wall of the articular fossa, between 
the base of the phalanx and the metacarpal bone; the 
posterior ligament is separated from the periosteum of the 
metacarpal bone to an extent depending on the degree 
of displacement; the external lateral ligament is entirely 
torn, or its anterior margin, where the tension is greatest, is 
lacerated ; the internal lateral ligament is generally uninjured, 
thus influencing the inclination inwards, and the rotation, of the 
phalangeal portion of the thumb. The extensor tendons are re- 
laxed ; the tendon of the long flexor is either lying loosely to the 
inner side of the metacarpal head, or insinuated between it and 
the base of the phalanx, its position being most probably con- 
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tingent on the persistence or laceration of the fibrous tissue 
i^ch attaches the theca to its anterior lieament. The abductor 
and adductor muscles are but slightly innueoced except by the 
change of their direction, consequent upon the displacement 
backward of their insertions ; the inner or deep head of the- 
flexor brevis is intact, and the outer or superficial is tightly 
strained round the external surface of the neck of the meta- 
carpal bone, with or without laceration of some of its substance. 
Here it is well to consider the anatomy of the ** buttonhole"' 
sHt. This opening has been described as existing in the 
** capsule," a term which most probably refers to the anterior 
ligament, which is too limited a structure to afford a collar to 
the metacarpal bone. The ** buttonhole " proper is placed be- 
tween the lower portions of the short flexor, which form its 
lateral boundaries; the upper extremity of the aperture is 
limited by the slip, unless it is lacerated, from the inner head 
of the flexor brevis, which joins the outer insertion, and by the 
aponeurotic bands which traverse the muscle. It is evident 
that neither by their mechanical resistance, nor by their con- 
traction can any of those boundaries offer such insuperable 
difficulty to the reduction as is so frequently experienced, because 
laceration would readily remove the former, while anaesthesia 
wotdd quickly dispose of the latter. Therefore, it is to the^ 
inferior extremity of the slit that one must look for the elucida- 
tion of this surgical paradox, and an investigation of the fore- 
going anatomical detail^ compels us to recognise, as the cardinal 
oifficnlty in reduction, the interposition between the bones of 
the passive anterior wall of the articular fossa. 

The following manoeuvre, which was first employed more 
than ten years ago, consists of the addition of circumduction 
to a methodised combination of recognised expedients, namely 
—(1) increasing the deformity by bending the phalanges back- 
wards; (2) pressing on the projecting ends of the bones : (3) 
applying a rocking or zigzag motion to the phalanges ; (4) 
rotating them inwards ; (5) flexing them towards the palmar 
surface, and, if necessary, (6) the application of extension. It 
is well to realise that reduction is effected by constraining the- 
projecting extremity of the metacarpal bone, to retrace its course- 
through the •* button-hole*' opening, and to resume its posi- 
tion within the deep articular fossa. Beflecting on the terni 
** bntton-hole," which is so generally applied to this aperture, 
it is interesting to observe the resemblance which this expedient 
hears to the unbuttoning of a coat, by drawing the most con- 
venient margin of the yielding buttonhole round the project- 
ing portion of - the rigid button. The head of the bone^ 
corresponds with the button, and the slit to the yielding- 
material — the most convenient and freest margin being the- 
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outer, the inner being generally fixed, by the persistent lateral 
ligament, to the internal side of the metacarpal head — ^which is 
also the narrower, a ciroumstance of which advantage is taken. 
The operator, grasping the thumb and attending particularly to 
the immobility of the metacarpal bone, having fixed the injured 
member in the fiexed position, (1) presses his own thumb against 
the displaced phalanx, and bends the patient's backwards 
almost to a right angle, with a slight inclination inwards ; the 
base of the phalanx is then moved along the internal margiivof 
the posterior surface of the metacarpal bone, with a rocHng 
motion until it reaches the inner edge of the articular surface, 
dosely followed by the thumb of the operator, to prevent re- 
traction and to aid by impulsion ; when (2) adducting suddenly 
the base with a slight movement of its narrow inner margin 
upwards, to '* hitch " it behind the internal lateral ligament, 
and rotating it inward, with the pressure applied chiefly to its 
external condyle, to impel it obliquely from above, forwards and 
inwards over the articular surface, and to force the outer boun- 
dary of the <* button-hole" over the metacarpal head, while 
(3),' extending the wrist, the operator gradually flexes the 
phalanx and sweeps the middle part of its base along the 
anterior articular margin until it reaches, in full flexion and 
abduction, the prominence for the external sesamoid bone; 
when (4) the phalanges are extended in a straight line with 
the metacarpal bone. Should additional extension be required 
an assistant can supply it in the most favourable manner, with- 
out interfering with the manipulation, by throwing a loop of 
strong tape round the posterior surface of the phalanx while it 
is in the angular position, and drawing it towards the inner 
«dge of the metacarpal surface. The wrist is flexed during the 
flrst stage to relax the anterior muscles, the extensors being 
already relaxed by the position of the base of the phalanx, and, 
«xtepded during the second stage to permit of free circumdoc- 
tiouj by relaxing the extensors, and because the tension thns 
produced by the short muscles is at this stage favourable to the 
traction forward of the base of the phalanx, and to the libers- 
tion of the anterior articular wall. The phalanx is brought to 
a right angle, and circumducted on the internal lateral ligament 
to displace, if necessary, the tendon of the long flexor and to 
induce the upper detached margin of the anterior ligament to 
pass from its position, between the bones, over the narrow 
inner edge of the metacarpal head, and it is swept round i^e 
anterior margin as far as the prominent external condyloid 
eminence to complete this transposition, and extended at tM< 
point that the projection may hook forward the ligament wld 
allow the head to resume its position within the deep artioa]iir 
fossa. It is well to observe that in the second and third stag^ 
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Fig. 2. 



two movements of circumduction are employed which coincide 
at a point posterior to the internal lateral ligament, the first 
passing inwards and upwards, with a sharp curve, and the 

second inwards, downwards, forwards, and out- 
FlG. 1* wards. They are represented by the accompany- 
^ ing diagram, Fig. 1, which indicates the curves 
^ ^/ ^ for the left thumb. 

^^ \ Should mechanical aid be necessary when a 
% J special thumb forceps is not available, the accom- 

- ^^^ J^ panying engraving represents a clamp. Fig. 2, 
^>i-^^ which will prove an efficient substitute. It con- 
sists of two pieces of wood about six inches long 
and half an inch broad, which are connected, cot 
too tightly, at one end by a cord, close to which 
are transverse concavities to receive the first 
phalanx. It is made more secure and less pain- 
ful by a strip of lint being wound round the 
grasping portions. It can be applied to the first 
phalanx, between the prominences of the head 
and base, and, by permitting the flexion of the 
terminal phalanx, it favours the relaxation of 
the tendon of the long flexor. It affords a 
firmer grasp than that derived from any forceps, 
retractor, or other apparatus with which the 
writer is acquainted, except that of M. Farabeuf , 
which has the same advantage as to the grasp, but is inferior 
in only allowing rotation on its axis, whereas this simple 
' apparatus a£Pords most powerful leverage. Should the operator 
wish to have both his hands at Fig. 3. 

' liberty to conduct the manipu- 
lations, he can secure that of the 
patient in a larger clamp of the 
same description, having, in- 
stead of the concavities to receive 
the phalanx, two bulbs, which 
may be easily added by rolling 
liut or worsted round its limbs 
' in such a position that they will 
fix the first metacarpal bone im- 
movably by pressing against it 
'anteriorly and posteriorly ; or if 
^iU flexion towards the palm be 
"'Referred, they may be applied 
''/to it and to the fifth metacarpal 
*lk)ne. This larger clamp, which 
''Will be found useful in msmy 
tainoT operations on the hand. 
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can be lield between the knees of the operator, to which it calf 
be attached more securely by a few turns of a bandage, or bf 
being curved, as in Fig. 3. 

As the most serious resistance to reduction is due to the pas- 
sive interposition of the anterior wall of the articular fossa, 
which retains its malposition independently of its lateral at- 
tachments, it is evident that the section of the lateral ligaments, 
the tendons of the short flexor, or of all those structures, as has 
been proved by unsuccessful operation, does not materially aiil 
in the reduction, while such an operation, performed anteriorly, 
is difficult, dangerous, and permanently injurious to the func; 
tions of the joint. If the intelligent trial of reduction bjr 
manipulation should fail, a subcutaneous operation on tlm 
posterior surface might be adopted, which is rational, easy, and 
safe, and which should not be such a source of persistent weak- 
ness. To the outer side, of, or between the extensor tendons^ 
a tenotome might be passed through the skin down to tie 
anterior margin of the base of the phalanx and through the. 
intersesamoid space, until it would reach the back of the meta- 
carpal bone, upon which might be divided all the structproi, 
forming the anterior wall of the articular fossa. Thus tbb; 
** button-hole " slit would be extended at least by half an indi, 
in the most advantageous direction, and should reduction ber 
still impossible the structures lying to the outer side of the bead! 
of the bone might be divided, and, if still more freedom be 
desired, the subcutaneous incision could be converted into an 
open wound, when the internal boundary of the ** button- 
hole " could be reached from the most advantageous aspect. A 
hook or lever might be applied to the metacarpal head, and 
retractors also would aid the readjustment. A loop of wire 
passed through the ** button-hole" should make direct trac- 
tion backwards on the metacarpal head, while separating the 
lateral margins of the aperture. — Dublin Journal of Medical 
Science, May 1883, jp. 385. 

29.— FRACTURE OF THE PATELLA TREATED BY STJTURIL 

Oases under the care of Mr. Wheelhoxtse, Mr. Jessof, 
and Mr. Teale, at the Leeds General Infirmary. 

[The following are valuable illustrations of what can be dona 
with impunity in joint-cases. They were treated in the Leedflf 
General. Infirmary within a period of ten months, and are 
reported by Mr. E. Ward, M.A., house-surgeon.] 

Occurring within a limited time, such a series is obviously of 
more value than would be the publication of isolated caseff. 
In the meagreness of published statistics, they may be of some 
practical value by affording an additional illustration of tbd 
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satisfactory results obtainable by the adoption of the Listerian 
method. Salicylic silk was used for all the dressings, and it 
completely justified the reliance upon it as a convenient, com- 
fortable, and safe antiseptic material. One of its peculiar 
advantages was well shown in Case 5, where, owing to the 
permanence of its antiseptic properties, the dressings were left 
undisturbed for twenty-two days with perfect safety. 

Case 1. — Simple Fracture of Patella, — Thomas R., a powerful 

healthy man, aged 29, an itinerant umbrella-mender, was 

admitted under the care of Mr. Wheelhouse on the 7th July, 

1881, with a simple fracture of the left patella, caused by a faJl 

downstairs ten weeks before. He had been treated in two 

hospitals for periods of five and three weeks respectively ; the 

details of the treatment not being attainable, except that, at 

the first, the leg was bandaged to a splint, and at the second a 

plaster-of-Paris case was applied over the knee-joint, with 

which he could with difficulty drag himself lamely about. This 

was kept on up to a few days before his admission. During 

these few days the joint became much swollen, and extremely 

painful every time he attempted to walk, and he had several 

times fallen rather heavily. On admission, there was an obvious 

transverse fracture of the left patella, a little below the centre. 

There was considerable effusion into the joint, and the fragments 

were separated about one and a half inches, both being freely 

movable. Walking was very difficult, as he had to drag the 

leg slowly and carefully after him, in order to avoid bending 

the knee, which always immediately gave way when even 

slightly flexed. The limb was placed upon a back- splint, the 

knee carefully bandaged, and evaporating lotions applied ; but 

OS absolutely no improvement took place during the following 

month, it was decided to attempt to procure union of the fracture 

by direct operative interference. 

On August 18th, with full antiseptic precautions, Mr. Wheel- 
house proceeded to expose the patella by dissecting upwards a 
large nap. Upon opening the joint, each fragment was found 
to be covered with a considerable quantity of soft plastic 
material, but there was absolutely no union between them. 
This granulation-tissue was removed, and the fractured sur- 
faces were refreshed. Each fragment was then drilled obliquely 
in three places, by means of an ordinary Archimedean drill. 
The drill tracks were about three quarters of an inch laterally 
apart, and passed from the anterior surface, three quarters of 
an inch from the edge of the fragment, to the face of the 
fracture close to the articular cartilage, thus avoiding the cavity 
of the joint. Strong double silver wires were passed through, 
and an attempt made to draw the fragments into apposition by 
means of traction on these sutures ; but this was found to be 
VOL. Lxxxvin. s 
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impracticable, apparently owing to some permanent stractoul 
shortening of the quadriceps extensor, whose tendon was ooo- 
sequently freely divided. The two halves of the patella irere 
brought within half an inch of each other by powerful tradaoi 
with Malgaigne's hooks. The sutures were then tightened and 
cut short, and the hooks removed. The wound was dosed 
with wire sutures, and a drainage-tube was placed across the 
joint beneath the lower fragment. Antiseptic dressings wm 
applied, and the limb was fixed in Dr. P. Heron Watsoi^fl 
plaster-of- Paris appeuratus for excision of the knee, with an 
anterior suspension rod. There was no pain nor subject!^ 
disturbance of any kind afterwards. The temperature rose to 
lOl"" on the first and third evenings, to 100' on the second lad 
fourth, probably from tension, and never afterwards betrayed 
any unsteadiness. The wound remained quite aseptic, and 
healed entirely by first intention, except the two small tracli 
where the drainage-tubes emerged. It was dressed on ^ 
fourth, ninth, and twenty-third days, the drainage-tube and 
sutures being removed at the first dressing. 

As the patient had no fixed abode, and it was thought advis- 
able not to lose sight of him early, he was kept in hospital niiiB 
October 28th. At this time he could walk well, and flex the 
knee to a right angle, extension being powerful and complste* 
Three weeks afterwards he came up for examination, ni 
stated that he had walked ten miles a day without fatigue « 
distress of any kind. He was also seen nearly four modii 
later, when he was pursuing his usual work, involving ahaott 
continuous and heavy walking, which he was able to do vii^ 
perfect ease and comfort. 

Case 2. — Compound Fracture of the Patella. — ^Margaret M.| an 
unmarried healthy Irishwoman, aged 24, was admitted, andflr 
the care of Mr. Wheelhouse, shortly before midnight on OctobflT 
23rd, 1881, and discharged well on December 3rd, 1881. Foip 
hours before admission she had jumped out of a window in 
the course of a drunken quarrel, and fallen on the stone pav&- 
ment twelve feet below, alighting on the right knee. She wa^ 
very drunk when admitted, though it was afterwards afloe^ 
tained that she was not a woman of regularly intempen^ 
habits. On examination, the right knee-joint was found to V 
freely laid open by an almost straight and fairly clean wound 
about three inches in length, passing transversely across i^ 
front of the knee, a little below the middle of the patella» 
which was fractured at this point, the fragments being about 
half an inch apart. With the exception of one small splint^ 
from the upper fragment, there was no communication. ^ 
joint was filled with blood. There were no other injuries, lij 
Wheelhouse saw the patient very shortly afterwards, and deew 
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.^ treat the woand after Professor Lister's method. At 1 a.m., 
^e hours after the receipt of the injury, the wound was 
extended for about an inch at each end, the capsule of the 
joint being freely divided, in order to expose the cavity more 
lully and easily. The contained coagulum was then removed, 
aod the joint syringed out with a 5 per cent, solution of carbolic 
aeid, the edges of the wound and the surrounding integument 
.being carefully purified. The knee was then fully flexed, and 
the joint subjected to a prolonged irrigation with a slightly 
iweaker solution. The fragments were then drilled obliquely 
iutwo places, in the manner before described. Strong double 
silver wires were used, and the two halves of the patella were 
easily drawn into firm and accurate apposition, the sutures 
bttog out short. The superficial wound was closed with silver 
matures, and no drainage was employed, either for this wound 
or for the joint. The whole of the operation was conducted 
pnder the carbolic spray, and complete antiseptics were adopted 
in the dressing. The limb was fixed in extension upon an 
ordinary back-splint, reaching to the fold of the nates. 

^ Hie subseqaent history of the case may be shortly summarised. 
^Swre was never the slightest pain or discomfort in the joint at 
Ally time. On the fourth day, the dressing was changed, the 
joint looking, perhaps, a little fuller than its fellow, but there 
'Was no trace of inflammatory change, and the wound was 
^ite aseptic. The deep dressing was slightly stained with the 
mb oozing. The dressing was renewed on the tenth day, and 
all the superficial sutures were removed. The wound was 
mieovered again on the nineteenth day, and found to be quite 
healed. The dressing was discontinued. 

. The highest temperature observed was 100^. On the twenty- 
fifth day, she was allowed to get up, and, on the thirty-fourth, 
^he Bplint was removed. After this time, she was allowed to 
"valk freely about, and was discharged exactly six weeks from 
the date of admission. Three days afterwards, she walked up 
to the out-patient room, a distance of three-fourths of a mile ; 
and a month afterwards, when the case was shown at a meeting 
of the Leeds and West Biding Medical and Chirurgical Society, 
she could fiex the knee beyond a right angle, and stated that 
it was practically as sound and as strong as the other. She was 
ftlso seen in the following July, having remained perfectly well, 
^e patella being apparently in one firm solid piece. 

Cote 3. — Compound Fracture of Patella, — Bobert L., a^ed 17, 
A labourer, was admitted under Mr. Jessop's care on Novem- 
Pm 2nd, 1881, and discharged well on January 14th, 1882. 
if()out 3.30 a.m. on the day of admission, he slipped off a plank 
^the dark, and fell into a quarry, alighting on a steel raU with 



256 SUBGEBY. 

his right knee, which was bent at the time. He was entirely 
unable to rise, and lay for some time in the mnd before ht^ 
arrived. He was then placed in an open shed, and allowed to 
remain for several hours before being brought to the hospttd, 
where he was not seen by Mr. Jessop until 2 p.m., nearly elevCft 
hours after the accident ; the wound being all this time filM , 
with sand and mud. He was suffering severely from the sboA 
and exhaustion of the injury and prolonged exposure. He ww 
found to have sustained a compound, slightly comminuted 
transverse fracture of the patella, the fragments being separated 
about half an inch. There was a severely contused wound 
about two and half inches in length across the front of the knee, 
a considerable quantity of mud and gut being ground into the 
edges. The joint was distended with blood and dirt. 

The patient was placed under ether, and the edges of tiie 
wound and the surrounding skin were purified as carefully aft 
possible with 1 in 20 carbolic lotion. Under strict antiseptic 
precautions, the wound was extended about three-quarters of 
an inch outwards, and coagula were removed with the finger. 
The knee was then flexed, and the joint irrigated for nearly an 
hour with tepid carbolic lotic^n. An incision was made upon 
the projecting point of a director at the most dependent pait 
of each side of the joint, and drainage-tubes were passed 
through. Each fragment was drilled c^liquely with a smali 
ordinary gimlet, avoiding the articular cartilage ; and, a piece 
of strong silver wire having been passed along the tracks, the 
fragments were tied firmly together. Only one sutnre was 
used, and the ends were left of sufficient length to project from 
the external wound, which was brought together with wire 
sutures, dressed antiseptically, and the limb placed in extension 
upon a back-splint. 

During the first nine days there was considerable disturbance^ 
both local and general, the temperature-curve remaining con- 
stantly at 101'' and 102°. The wound was dressed on the third 
day. The joint was very red, tender and swollen. The dis- 
charge was distinctly purulent, but apparently sweet. The 
edges of the wound were suppurating freely. It was dressed 
again on the fourth day. The condition was much the same. 
After the sixth day, daily dressings were applied until the 
twenty-third day, after which the dressings were changed 
every fifth or sixth day, there being twenty-six dressings in alL 
On the eighth day, the discharge, which was at this time 
copious, had a distinctly sour smell, but there was no putrefac- 
tive odour, either then or at any time afterwards. From this 
date he steadily improved. On the tenth day, the temperature 
fell to 100° at night, and remained so till the twenty-fonrth 
day, when it fell to normal, and never afterwards rose. On the 
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fboventeenth day the discharge was free from smell, and much 
reduced in quantity. After the tenth day, the patient, a boy of 
remarkably phlegmatic temperament, expressed himself as 
feeling perfectly well. On December 8th, thirty-six days from 
the date of injury, Mr. Jessop removed the wire suture from 
the bone. Dec. 19. The wound was quite healed. The dress- 
ings w^ere discontinued. Dec. 25. He was allowed to get up. 
^auuary 2nd, 1882. The splint was removed, and joint found 
to be fixed : but, on flexing it with a little force, the adhesions 
were felt to give way. Passive motion was practised daily, and 
on January 14th he was discharged well. Feb. 8. He showed 
lumself . He had walked on the limb since his discharge, and 
could flex the knee to a right angle. This patient was seen in 
July following. At that time the patella remained firmly 
consolidated, the movements of the joint were absolutely 
perfect. There wats no trace of limp, and he stated that it 
was quite as sound as the other. . 

Oase 4. — Simple Fracture of Patella, — James G., aged 22, a 
bargeman, was admitted under the care of Mr.'Teale on Jan. 
30th, 1882, and discharged on April 29th, 1882. He gave the 
following account of his accident. Seven weeks before his 
admission, he was thrown violently from his horse, and alighted 
with the right knee fully flexed against the paved edge of the 
canal embankment. With a little assistance, he was able to 
walk home, a distance of about 200 yards. The joint was much 
swollen, but he had very little pain. He was seen by a medical 
man, who instructed him to lie in bed, although he did not 
apparently diagnose the nature of the injury at that time, 
l^ie patient, however, got up on the following day, and had 
been able to walk more or less every day since ina accident, but 
with a dragging, awkward, helpless gait, and only by taking 
thought for every step. Twice, when off his guard, he had 
fallen heavily. 

On admission, the joint was much enlarged, the natural out- 
lines being entirely lost. Examination revealed a transverse 
fracture of the patella, below the junction of the middle and 
lower thirds, the fragments being obviously of very unequal 
size. The enlargement of the joint was apparently mainly due 
to fluid, with some indefinite thickening about the fractured 
surfaces. Two fingers could be placed in the gap, and there 
was no attempt at union of any kind. There was no pain nor 
tenderness. He could walk slowly and clumsily with care, but 
after very slight fiexion he entirely lost the power of extension, 
and immediately fell. 

Feb. 8. At 10 a.m., Mr. Teale laid open the knee-joint by a 
transverse incision, about four inches in length, midway between 
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was dosed with silver and catgnt sntnres. The whole of the 
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ordinary baok-^lint was appKed. 

At 7 o'doek in the evening; tiie temperatore had risen to 101*, 
and he had considerable pain, both bemg probably doe to the 
great tension reqimed to hold the fragments in contact. Chstiie 
blowing morning, ss the tempen^nre had only fallen to lOOiS^, 
sod there was still oonnderabie pain, the dressing was changed. 
ETerytinng was looking perf ecUy quiet and quite aseptic. The 
pain gradnaHy decreased, and had qidte disappeared on the 12th, 
when the woond was again dressed for the porpoee of remoTing 
ihe drainage-tabes snd the snperficial wire satores. Feb. 16^ 
The dressing was renewed. The woond was quite healed, 
except a tiny button of granulation at the jioint of emergence 
of the onter drainsee-tabe. The knots of the catgat sntores 
came away on the ^esaiDg. Feb. 24. The woond was dressed. 
The abore-mentioned point was still onbealed. The'droBsingft 
were changed again on March 7th and March 17tii ; on the 
latter occasion, the deep satores being removed, llie frsg- 
ments were apparently firmly and closely onited. The pat^a 
was freely movable on the femor. March 24. The dressings 
were discontinaed. 

As the patient had no fixed abode, and it was doabtibl 
whether, under other drcamstances, his farther progress cottild 
be watched, he was kept in hospital until April 29th, when ihe 
only disability remaining was a slight impairment of the power 
of complete flexion, and some feeling of weakness and stifbe^ 
after walking for a considerable time. He has not since been 
heard of. — British Medical Journal, June 9, 1883, p. 1118. 
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30.— CASE OF RE-FRACTURE OF THE PATELLA. 

By TTKK itT Pabsok, M.B.C.S.Eng., Asaiatoiit Medical Officer, 

Surrey Count; Hospital, Ouildfoid. 

Perhaps the following particulars of a case of re-fractnre of 
tiie patella, together with a deecription of the appliances used 
daring the treatment, ma; he of interest. 

In December 1874, Mr. fractured his left patella at the 

janction of the upper and middle thirds. lu October 1880, he 
fractured the same bone at the jtmction of the middle and 
lower thirds ; and, in August 18S2, he re-fractured the left 
-patella at the seat of the last injury — viz., at the junction of 
the middle and lower thirds. This last accident occurred on 
August 6th, whilst staying at Amsterdam. He was »een by a 
local surgeon, who applied suitable splints; and the patient 
started for Bngland on Augnst Sth, reaching his home on the 
j)tb. I was called in on the 11th, and found considerable 
swelling over the joint, with about three-fourths of an inch of 
aaparation between the fragments. The amount of separation. 
vhich existed directly after the accident, I could not ascertain. 
The lower fragment was small, and very movable. He was 
wearing a leather splint, with side supports, ta which were 
strapped two semilunar soft leather pads. By drawing tb& 
pada together, and fastening them, I got the fragments into 
deae apposition ; and the patient continued to wear this con> 
trivance until the primary inflammation had subsided. 

I then devised the appliance, of which an illustration is here 
gireu. It consists of two semilunar pieces, made of some 



sound, narrow, nnyielding material, shaped to fit the edges of 
the lower and upper fragments. One piece slides ou the other, 
and admits of closing and separating them by raeans of screws, 
and without any other movement: so that, when adjusted and 
firmly strapped to the side supports of a suitable splint pre 
pared for it, the upper and lower pieces are perfectly rigid, one 
-with the other ; it is then almost impossible for the patella to 
slip out of position. The semilunar pieces being narrow, they 
form grooves for themselves behind the fragments, and have a 
tendency to run under the bone, instead of over-riding, as most 
other appliances do ; so that the pieces are kept firmly iu good 
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position, in their proper place, and have no tendency to tilting. 
This apparatus was applied about the end of the third we& 
from the date of the accident, and the patient was removed to 
the couch. 

At the end of the fourth week, he came down stairs with 
assistance, and went out in a Bath chair. At the fifth week, 
he walked round the garden with the aid of sticks. At the 
seventh week, he walked a mile with one stick. At the end ol 
the eighth week, he returned to business, walking to and fro-* 
that is, two miles daily. He could walk well wearing the 
appliance, and experienced very little inconvenience ; and, to 
the best of my knowledge, the fragments never slipped atux 
during the twenty weeks that he wore the splint. The pies- 
sure was relieved at times by small tufts of cotton- wool, and 
by wearing an old splint at night ; but, during the latter part 
of the time, nothing was worn at night^ — thus, abrasions from 
continued pressure were avoided entirely. The patient now 
walks well, and is not particular as to distance ; but still wean 
a contrivance to support the knee-cap, and limit the move- 
ments of the joint. 

The advantages claimed for the appliance are these. 1. As 
soon as the primary inflammation has subsided, and the appa- 
ratus firmly and properly adjusted, the patient can begin to 
move about, and in a short time follow his usual business pur- 
suits. 2. The long confinement to bed is avoided; thus the 
patient retains his health and strength: and the condition is 
more favourable to the repair of tissues. 3. Easy adjustment 
of fragments, and the keeping of them in good position, with- 
out fear of slipping when the patient is walking. 4. The slight 
movement of knee in walking about prevents a stiff joint, and 
keeps up sufficient activity in the parts to complete the union. 
Lastly, but not least, as far as the patient is concerned, the 
, ** doctor's bill'' is reduced, as he will require much less attention. 

I consider the case here mentioned to be a good test case for 
trying the merits of the invention; for, if the surgeon can 
secure a good union in a re-fracture, and under such adverie 
circumstances, surely the results will be far superior in the 
case of primary fracture. — British Medical Journaly July 7, 
1883, p. 11. 

31.— ON KNEE-HiEMARTHROSIS AND ITS TREATMENT. 

By JOHK Fagan, F.B.C.S.I., Surgeon and Lecturer on Clinical 
Surgery to the Belfast Boyal Hospital. 

[Mr. Fagan draws our attention to his treatment of effusion of 
blood into joints from injury, and details several interestisg 
cases.] 
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The first case occurred about five years ago, and was unique 
in all the circumstances attending it. I witnessed from my 
dining-room window the accident thtit gave rise to it. A young 
farmer was dashed with great violence against an iron railing 
opposite my house, while endeavouring to restrain a runaway 
horse. He was immediately conveyed to the hospital by the 
police. I happened to be the surgeon on duty at the time, and, 
anticipating the house-surgeon's summons, arrived at the hospi- 
tal just as the man was placed in bed, about twenty minutes 
after the receipt of the accident. He said he was not much 
hurt, and complained merely of a stiffness in one of his knees. 
I found his left knee much swollen, and distended with fiuid. 
He had scarcely any pain in it. I asked him if he had ever 
noticed anything wrong with this knee ; he said that he had 
not ; that it was in every way like its fellow, which was quite 
normal. 

Here was a joint rapidly distended with fluid. What was the 
nature of it ? and what was to be done for it ? These were 
the questions that presented themselves to me. It could not 
be due to an excessive secretion of the synovial fluid ; the acci- 
d^t was too recent to produce synovitis, and there was no 
pain. It was clear, then, that it must be owing to extravasa- 
tion of blood from ruptured vessels into the synovial membrane. 
Tiewing the case in this light, and seeing a train of possible 
serious consequences following from its presence there if I had 
recourse to the usual methods of treatment, I resolved on its 
immediate removal. By means of the aspirator, I drew off five 
oimces of pure blood. The swelling at once collapsed. I put 
on a bandage, placed the limb on a back-splint and applied an 
ice-bag, gave the patient a brisk cathartic purge, and put him 
on low diet. Two days afterwards^ there being slight swelling, 
but no pain, I again used the aspirator, and drew off two 
ounces of a dark-red syrupy fiuid. There was no further 
trouble. In twelve days after receipt of the injury he left the 
hospital, there being scarcely any perceptible difference between 
the knees in appearance or in function. I told him to let me 
know if he ever experienced any pain in his joint. I have not 
heard from him since. 

Prof. Volkmann, a few years ago drew attention to effusion 
of blood into the knee-joint, and put the following pertinent 
questions. — 1. Does the Hood effused into the injured joint coagu* 
late, or does it not f 2. If it do coagulaiet when and under what 
Conditions does this coagulation take place ? 3. When and under 
what conditions is blood absorbed ^ 

' He does not propose to answer these questions further than 
by stating facts observed by him in connection with this inquiry. 
He found the blood fiuid when he punctured between the third 
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and eighth days. In a case of transyerse fracture of the patells, 
with much effasion into the joint, three ounces of blood mixed 
with synovial fluid were removed on the second day. I& 
another case* where there was wide separation of the fragments, 
all the effused blood was found coagulated on the fifth day. 

My experience, gained from all the cases I have yet met with, 
leads me to the conclusion that in most, if not all, cases of un- 
complicated heemarthrosiSt the blood remains fluid in the joint 
for an indefinite period. I have found it so at intervals varying 
from half-an-hour to fourteen days after the receipt of the 
injury. What it is that keeps the blood fluid, I am not prepared 
to state. Can it be owing to the fact that it is merely trans- 
ferred from one cavity (the vessels) to another (the synovial 8ac)» 
the lining membrane of which resembles that of the vessels ia 
its structure, and that the synovial fluid possesses certain pro- 
perties favourable to sustaining the life of blood P 

To the second question of Yolkmann I am also unable to 
reply, further than to make some suggestions based on ihfi 
observation of certain facts. From the reports of cases bearii^ 
on this subject, I flnd that, where coagulated blood was found 
in the joint, it was always associated with bad forms of trans- 
verse fracture of the patella, or with some such serious injury 
to the joint as leads to amputation. In one of Yolkmann's 
cases of fractured patella, where he punctured two days after 
the injury, he got fluid blood, but he does not mention the 
extent of separation of the fragments. In another case, where 
he punctured on the flfth day, and found the blood coag^ulated, 
he says there was wide separation of the fragments. 

I have had a case of fractured patella and one of the lower 
end of the femur into the joint, and have removed fluid blood 
from both joints ; in the flrst, four days, in the second, fourteen 
days after the injury. In both cases, there was scarcely any 
separation of the fragments. 

Now, from these facts, may we not infer that coagulation is 
associated with serious injury, causing fracture of patella, 
femur, or tibia, with a wide separation of the fragments, cr 
with an extensive laceration of the synovial membrane, allowii^ 
the blood poured out to communicate freely with the tissues 
outside the sac, and favouring its coagulation by coming into 
contact with their rough irregular surfaces ? 

Begarding the third question of Yolkmann, when and under 
what conditions is the blood absorbed, I will not dwell on it 
further than to say that I think surgeons talk too lightly of the 
absorption of this fluid. That it does take place in many cases, 
where after contusions there is synovitis with some extravasa- 
tion of blood, I am prepared to admit ; but when it forms tlie 
bulk of the swelling, as in the second form of hssmarthrosis^.I 
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do not think it can be so easily got rid of as is generally sup- 
posed. The swelling, after a varying period, may be consider- 
ably diminished, but does not entirely disappear ; and portions 
of the organic constituents of the blood remain, modifying the 
synovial structure in such a way that serious mischief may at 
any time be developed from slight exciting causes. — British 
Medical Journal, Sep, 22, 1883, p. 561. 



32.— SIMPLE TREATMENT OF CONGENITAL CLUB-FOOT. 

By Edmxtnd Owen, F.B.C.S., Surgeon to St. Mary's Hospital. 

The common form of congenital club-foot is that in which 
the heel is raised and the sole twisted inwards. The specula- 
tion has been ventured upon that the deformity may be the 
result of the adaptation of the foot to the restricted accommo- 
dation of intra-uterine life. Whether this be so or not ia 
immaterial to the aim; of this short communication, in which I 
shall submit that in many, if not in most, of the cases of con- 
genital talipes equino-varus a permanent shortening of the 
tendon of Achilles is the head and front of the offending. 
When this tendon has shortened to the utmost in the elevation 
of the OS calcis it can contract still further by effecting a 
rotation of the bone upon its antero-posterior axis, the astra- 
galus also participating in the inversion. The natural bowing 
of the leg and the absence of malleolar projection upon th& 
inner side determine that the secondary distortion of the foot 
shall be inwards. Probably in the early months of the com- 
pound deformity the tibial muscles have but little concern in 
the matter, though, if the treatment of it be delayed, their 
tendons have no more chance of undergoing due growth than 
have the bones and the pedal structures generally, and thus 
they may eventually require section. My reasons for advancing 
this view are briefly these : — 1. Uncomplicated talipes equinus 
IB by no means of infrequent occurrence as a congenital defor- 
mity, whilst simple inversion of the foot without any eleva- 
tion of the heel is a rarity; and, as talipes varus is com- 
monly associated with equinus, it appears not improbable that 
the inversion of the foot is but a further development of 
what would otherwise be an extremely common congenital 
deformity — talipes equinus. 2. In ordinary equino- varus 
the tendon of Achilles is displaced well to the inner side 
of the vertical median plane of the ankle-joint, as if,, 
having expended its energy in raising the heel, it had finally 
imparted to it a definite inward twist; and this condi- 
tion is to be made out even when there may be no great 
amount of contraction of tibial tendons. 3. In many cases of 
kl^ht equiuo- varus, when one has been hesitating as to whether 
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•or not tbe tendons lying against the internal malleolus should 
be divided before that of the calf muscles, and has eveutuallj 
decided against their divisions, on cutting through the tendons, 
•of Achilles all the inversion of the foot has disappeared. 4. A 
prolonged and intimate acquaintance with the employment of 
the plaster-of-Paris bandage has shown me that in many 
instances of the twofold deformity of infants the division of 
the tendon of Achilles is the only cutting operation required. 

If the theoretical parts of the foregoing sentences be deemed 
unsatisfactory, a total disregard of them will in no way inter- 
fere with the excellent workmg hypothesis with which I venture 
to associate them. And here I would remark that the ** simple 
treatment" which I am about to describe in no way refers to 
those varieties of slight deformity which one has been accus- 
tomed to see effaced by massage or manipulation, or by the 
education of a splint of tin ; nor. on the other hand, does it 
refer to those deformities of later childhood in which all the 
structures concerned have become rigid, misshapen, and dis- 
placed. 

In the ordinary course of dealing with an infant's foot in 
which the heel was firmly elevated and the sole faced directly 
inwards one or more of the tibial tendons would be divided, . 
and after the lapse of a few days the foot would be secured in 
a Scarpa's shoe, for the correction of the inversion. When this 
first step in the operation had been accomplished the second, 
would be taken, which consisted in the section of the tendon 
of Achilles; and when the slight wound in the skin had 
become 'securely mended the heel would be gradually brought 
down by means of the working of a cogwheel at itie ankle. 
/Subsequently through weeks or months precautions had to be 
taken to provide against a relapse. Those who have had much 
to do with Scarpa's shoes will probably agree in this, that, 
excellent as they are, they are costly.; that in hospital practice 
at least they are apt to get out of repair ; that the little patient 
has a marvellous knack of getting his small heel from out of 
the depths of the shoe ; that the infant requires almost daily 
surgical supervision ; and that, even when the greatest care is 
being exercised, the localised pressure of a strap is apt to 
excite eeneral irritability or distress, and to excoriate the fooi^ 
Kow, by substituting a properly prepared plaster-of-Paiis 
bandage for the mechanical shoe in many cases the tendon of 
Achilles only need require division ; and about three or four 
days after the little operation the foot is to be put in a thickish 
sock which fits it evenly and smoothly. Then, from about the 
line of the clefts of the toes to a few inches above the ankle, 
the foot is to be quickly and firmly encased in the wet plastec 
bandage, and immediately that the last turn is finished the foot 
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» to be forcibly manipulated, so that as the plaster is setting^ 
it may be steadily held in a position towards flexion and ever- 
sion such as shall give cheering and definite promise of eventual 
cure. In three minutes or less, when the plaster has hardened, 
the tip of the sock should be cut off in order that the toes may 
be exposed to view, for if they by chance were seen swollen or 
congested the hardened bandage would at once be removed ; 
but if not, the casing might be left on for two or three weeks 
without being touched. At the end of that time it should be 
removed by finding the end of and unwinding the bandage* 
The foot should then be rubbed with oil and again enclosed a& 
before, only as the plaster is hardening this time the position is 
to be absolutely rectified. In another three or four weeks the 
foot may be again examined, and then put up a third time in 
plaster-of- Paris, or fitted with a stiff leather boot, as may be 
deemed expedient; when the patient lives at a distance the 
former course is desirable, lest the needful frictions and 
manipulations being but imperfectly executed a relapse follow. 

As a rule the infant suffers but little discomfort after the 
first few hours ; and I am told by those who are in a position 
to judge that the smooth pressure of the casing does not dis^ 
tress the child ev^n during that short period as much as does 
occasionally the tightening of the strap of a Scarpa's shoe* 
Certainly in a long series of cases which have been thus treated, 
I have never once seen the skin sore or even threatening. The 
supervision after a few days have passed need entail no trouble 
either on the part of the surgeon or the mother. At the 
present moment I have hospital patients who are being thus 
treated in Buckinghamshire, at Woolwich, and in several other 
outlying places, and, having arranged that on the slightest 
suspicion of there being anything going wrong under the 
bandage I am to see the child, I am able to let the mother 
attend once a fortnight. In one case there was some suppur- 
ation under the skin of the calf, which was in some obscure 
manner due to the bandage ; but the complication soon passed 
away and merely prolonged the ordinary course of events. 

I should say that, as a rule, the plaster bandage has to be 
reapplied three or four times ; probably much of the success at- 
tending its employment depends upon attention to the follow- 
ing details : — ^The bandages should be about two inches wide 
and two yards long ; one and a half or two of them will be 
necessary. The material of which they are composed should be 
** cross- wove crinoline mus,lin,'' and this should oe boiled before 
it is used in order to free it of the stiffening of size with which 
it has been " dressed." When it has been dried its meshes 
can be more easily and thoroughly impregnated with the dry 
plaster which is to be rubbed over each side and well u?sial 
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the ends of the bandage. The plaster should be quite freih^ 
and of that fine quality which dentists use for their maxilUoy 
models. A most important point is that ' the impregnatad 
bandages be loosely rolled, so that immediately they are put 
into water every molecule of the plaster may be straigbtwsy 
wetted. The roller must be dipped, not soaked, in the water, 
and should be applied dripping wet, for squeezing it drier in 
the hand involves the loss of much valuable plaster from iU 
folds or meshes, and perhaps also some slight loss of time, i 
little common salt should have been dissolved in the water to 
hasten the setting of the plaster. The whole business occu- 
pies about five minutes; and on its conclusion a handful of 
moist sugar in the wash-hand basin will be found of excelleol 
eervice in freeing the operator's fingers and nails of the tesAf 
ciously adhering plaster. — Lancet, April 28, 1883, p, 723. 

33.— OK A FORM OF LATE RICKETS ASSOCIATED WITH 
ALBUMINURIA,— RICKETS OF ADOLESCENTS. 

By £. Clement Luoas, B.S., F.B.O.S., Sen. Assistant- Surgeon, 
Guy's Hospital ; Surgeon to Evelina Hospital for Sick Childres. 

My attention has lately been directed to a form of ziokei 
occurring about the age of puberty, the true cause of which I 
do not think has been hitherto described or discovered. Tlia 
-first case that came under my notice was a pianoforte taast 
seventeen years of age, who consulted me in 1877 for lateztl 
curvature of the spine. 'The constant elevation of the right am 
in his employment had led te great projection of the right 
shoulder, and the double curve was well marked. His thorax 
was also distorted in the form known as pigeon-chested. Then 
was some beading of the ribs and enlargement of the wristi* 
'The pallor of the man led me to examine his urine, and I foood 
that it gave a considerable precipitate of albumen on the addi- 
tion of nitric acid. The true cause of the albuminuria I did not 
in the least suspect, and I lost sight of him without, I believs^ 
rendering him any great benefit. Dr. Moxon published his 
paper on chronic intermittent albuminuria in the Guy's Hospital 
Beports for 1878, and, under the title of Albuminuria of Adoles- 
cents, alluded te the cause which, I think, will be found commOD 
to both this late rachitic condition which comes under the notioe 
of the surgeon and the albuminuria, which has probably hitherto 
been more frequently detected by physicians. Since the puUi* 
cation of that paper I have from time to time occasionallj 
detected albuminuria in cases of curved spine and bent bonet t 
but it is only lately that I have learnt definitely that the phmMi* 
f mena of late rickets and albuminuria are too frequently conneot 
^^^^ to be matters of chance, and that the latter is often ftt 
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imx>ortant symptom indicating the cause of the former. The 
form of rickets which it is the object of this paper to point out, 
1 woald suggest, should be called the *' rickets of adolescents," 
80 as to associate its etiology with the albuminuria of adoles- 
omoits pointed out by Dr. Moxon. It is possible that some may 
take exception to the term rickets as applied to these xBases, but 
I have not the slightest doubt in my own mind that the general 
condition under consideration is essentially the same as that 
lyrought about in early life by defective diet and consequent 
Bial-nutrition — factors which may be regarded as contributing 
to the rickets of adolescents. Late rickets presents ;certain dif- 
ierences from the rickets of early life dependent upon the 
greater maturity of the skeleton, and those who regard the 
disease as simply a bone affection may be slow to recognise its 
later manifestations. The enlargement of the epiphyses, as 
would be expected from their more extensive oss&cation, is 
never so great as in early life, and the disease more commonly 
shows itself first in a yielding of the ligaments rather than in a 
bending of the bones. The skull, too, which in early life pre- 
sents under the influence of rachitic health such remarkable and 
characteristic changes, escapes when ossification is far advanced. 
A oeitcdn amount of enlargement of the epiphyses will, how- 
ever, be generally observed, and, in severe cases, a considerable 
degree of bending of the bones. I do not think that it is yet 
generally recognised how many cases of lateral curvature have 
tiieir origin in the rickets of early life, which may go on un- 
i«€Ognised till a new depressing influence causes the curvature 
to become more pronounced. There is still a wide-spread 
notion that only a general backward curvature results from 
ridcets, whereas the spine may be predisposed by this disease to 
bend in any direction, and lateral curvature from rickets is not 
only not rare, but very common among children. Knock-knee 
and flat-foot are among the more common and earlier signs of 
the late rachitic condition, because, as I before remarked, 
Hie bones and their epiphyses, having become extensively 
ossified, do not so readily iiidicate the general change. 
A large proportion of the cases of lateral curvature in males, 
commencing about puberty or somewhat later, will come 
under this categorjr, and in many albumen will be detected 
in the urine. Whether similar deformities which are 
frequently met with in growing girls are also associated with 
albuminuria I am unable to state, as the difficulties in out- 
pisilient practice of examining the urine of females are very 
great; and I have made no observations; but I have long 
beon of opinion that the rachitic state of health which may 
beobserved about the age of puberty is imperfectly accounted for 
hf the temporary indispositions consequent upon the menstrual 
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molimina. The author of the paper to which I have alluded 
had at the time of writing made no observations on femaiaii 
and if the albuminuria of adolescents were confined to msiiOt 
it might be a question how far a mixture of secretions mth 
the urine was the cause : but from the quantity present aud 
the early age at which it is sometimes found, the more probable 
explanation seems to be that the renal organs lie within the 
radius of sympathetic irritation. 

The following cases of rickets of adolescents have recently 
come under my notice : — 

A boy, aged fifteen years, who was employed in an insuraoos 
office, was brought by his mother among my out-patients at 
Guy's Hospital in January last. He had been ailing in health 
and growing gradually weaker during the last twelve months. 
He had complained of pain in the back, weakness of limbs, and 
general lassitude. Of late he had been unable to run up the 
steps of the office in which he was employed as errand boy. 
It was noticed that he was walking on the inner side of his 
feet, and that his knees bent in. On examination we found 
that the epiphyses of his ankles were large, and that the arches 
of his feet had given way. He was also suffering to a slight 
extent from genu valgum. When his back was stripped we 
found that he had a quadruple curve in the spine, and there was 
also slight enlargement of the growing extremities of the ribs. 
His urine treated with nitric acid gave a large supernatant pre- 
cipitate of albumen. This boy was cautioned as to his habits, 
and treated with phosphate of iron and cod-liver oil. In about 
two months the albumen disappeared, and he had sufficiently 
improved in health to return to his employment. 

At the same time another boy, aged twelve years, came 
under my care at the Evelina Hospital for Sick Children, suffer' 
ing in the same way. He had general bending of his spine, 
causing it to project backwards, his head dropping forward 
over his chest. There was slight general enlargement of the 
epiphyses. He was pale and vacant in manner. His mother 
brought him because his spine had grown out, and he was so 
weak that he was unable to do anything. He was treated in 
the same way, and cautioned as to his habits. He became much 
more upright in a few weeks, and was gradually gaining 
strength when last seen. 

A third case came first among my out-patients at Ghiy'^ 
Hospital on April 12th. He was a lad, aged sixteen years, en- 
ployed as a plumber, and sought advice on account of genu 
valgum on the right side, which had been giving way for twelFe 
months. He had pigeon-chest and general enlargement of his 
epiphyses, but the arches of his feet had not yielded. On test- 
ing his urine with nitric acid, we found it contained a consider- 
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able quantity of albumen. He had enlarged tonsils and dilated 
papils. He admitted his culpability, and was put on the same 
general treatment as the other cases. 

A fourth case came among my out-patients at Gay's Hospital 

on April 19th. G.W , aged fifteen, complained that he 

had suffered from aching pain and weakness of the right ankle 
for some months. He had tspurious valgus of the right foot, 
with enlargement of the epiphyses of both ankles. His thorax 
was pigeon-chested, probably from old rickets. On testing his 
urine with nitric acid, it gave a well-marked precipitate of 
albumen. 

The foregoing observations will indicate the inutility of merely 
treating deformities by means of splints and apparatus, as if 
they were but local affections. The rachitic condition of adoles- 
cents has usually one cause, which may be generally discovered 
by testing the urine. The discovery of albuminuria renders it 
easy for the practitioner to give such advice as may prevent this 
unhappy class from persisting in habits which would cause 
their deformities to become permanent. — Lancet, June 9, 1883, 
p. 993. 

54.-SPINA BIFIDA SUCCESSFULLY TREATED BY INJEC- 
TION, AND EXAMINED POST MORTEM. 

By Noble Smith, F.E.C.S.Ed.. Surgeon to All Saints Children's 
Hospital ; and to the Farringdon Dispensary. 

A, W., aged two months, was born with a deficiency of the 
arches of the lowest lumbar and upper sacral vertebrae. The 
size of the tumour was in circumference at the base 8^in., from 
side to side over the tumour 5|in., from above downwards 4^in. 
The tumour was fully distended, translucent, and presented an 
ulcerated surface in the centre, secreting fluid. There was no 
appearance of large nerves in the sac. The right leg was small, 
deficient in muscular power, and the foot was affected with 
taHpes valgus, but in other respects the child appeared to be 
healthy. I punctured the tumour with a No. 3 trocar low down 
upon one side, drew off two ounces of clear, straw-coloured 
fluid until the tumour was diminished to half its original size, 
and injected forty minims of Dr. Morton's iodo-glycerine fluid, 
and closed the opening with collodion and plaster. The consti- 
tutional disturbance was severe for twenty-four hours, after 
which the tumour began to cicatrise, and gradually shrivelled 
up and became like a piece of rough puckered leather. The 
operation was performed upon the 5th of September, 1877, and 
iu twenty-flve days the tumour consisted only of rough 
thickened skin, wluch was slightly protuberant from the sur- 
foundiiig surface. A part of the wsdl of the sac the size of a 
VOL. LXXXYin. t 
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shilling remained there, and apparently unaffected by the injee- 
tion. This could doubtless have been destroyed by a seocMid 
injection, but the mother refused to allow another operaticm 
because her child had seemed to suffer so much from the first 
one. The treatment was so far perfectly successful, and I 
anticipated a satisfactory progress of the case, althoug^h I ^oold 
have preferred completing the transformation of the wall of the 
tumour. 

In February, 1878, nearly six months after the operataon, 
hydrocephalus made its appearance, and ran its course in two 
years, at the end of which time the child died. I was permitted 
to make a post-mortem examination of the spina bifida. Exter- 
nally the remains of the tumour appeared as thickened and 
puckered skin, and resistant to the touch. At the centre was 
situated a small patch, less than the size of a shilling, of thinner 
skin, beneath which could be felt a small cavity. Upon disseo- 
tion the remnant of the tumour was found to consist of very 
dense fibrous cicatricial tissue, in the form of fibres and bands 
passing in all directions, and closely united together. The 
deficiency in the wall of the spinal canal was blocked up by this 
cicatricial material, but with difficulty a very small probe could 
be passed along a tortuous passage leading from the smaU 
cavity, already referred to, to the canal. There can be no doubt 
that a second injection would have completely obliterated this 
small cavity and its connexion with the canal, and have rendered 
the tumour more thoroughly solid. The cicatricial tissue did 
not extend beyond the opening into the canal, but it formed a 
remarkably firm wall in place of the deficiency of bone. I could 
not discover any nerves passing from the canal to the wall of 
the sac. 

The result of this examination seems to me of value, as sup- 
plying a proof that an efficient closure of the deficiency in the 
vertebrsB can be effected without encroachment upon the spinal 
canal. — Lancet, August 4, 1883, p, 183. 
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35.— THE CATGUT LIGATURE IN POPLITEAL ANEURISM. 

By Wabrington Hawabd, F.E.C.S., Surgeon to St. 

George's Hospital, London. 

The following case, bearing upon the behaviour of the ost- 
gut ligature as applied to lu-ge arteries in their continuity^ i> 
worth recording : — 

B.N., aged 57, a butler, was admitted into St. Oeorge's 
Hospital, under my care, on July 8th, 1882, with an aneuriBin 
of about the size of a cricket-ball in the left popliteal spase. 
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The tamoar bad the characteristic expansile pulsation, which 

iras felt most forcibly on the inner side, where also it was most 

prominent. It could be moved on the bone ; and its pulsation 

stopped when pressure was made upon the femoral artery in 

the groin. A loud bruit was audible over the tumour. The 

leg was swollen and the skin oedematous. The man was of 

tolerably healthy appearance, excepting that the capillaries of 

his face were somewhat dilated. His hair was grey, his pulse 

rather weak, and he had a slight cough. His urine was natural ; 

so were the heart sounds. He stated that his father had died 

of heart disease. He himself had been in good health until 

l^e last two years, during which he had been subject to cough. 

He had never had syphilis, and had never been intemperate. 

8ix weeks before admission he felt a pain in the left knee, 

which was persistent; but he noticed no swelliog till a month 

had elapsed, and then he observed an oblong pulsating swelling 

behind the knee. He continued, however, to walk about for 

another week, when the pain became so severe that he took to 

his bed ; he had therefore been resting in bed for a week before 

admission, during which time the tumour was still increasing. 

The limb was raised, and for ten days the leg was kept in the 
fl<>xed position . For the first few days the pulsation d iminished , 
bat it was then noticed that the tumour was increasing towards 
the inner side. It was therefore determined to ligature the 
femoral artery without further delay. 

On July 20th the artery was tied in Scarpa's triangle with a 
carbolised catgut ligature prepared with chromic acid, in the 
■manner recommended by Mr. Lister. Antiseptic precautious 
were observed, but no spray used. The ligature was cut short, 
a small drainage-tube inserted in the wound, and the incision 
closed with a continuous suture of carbolised silk. The dressing 
consisted of a pad of salicylated wool enclosed in eucalyptus 
gauze. — 22d: The wound had healed excepting where the 
drainage-tube projected. The tube and stitches were removed, 
and a strip of plaster was placed across the wound. There was 
slight pulsation to be felt in the tumour. — 25th : No pulsation 
felt in the aneurism. "No fever or constitutional disturbance 
ensued upon the operation ; the aneurism consolidated, and, 
with the exception of a little cough, he was quite comfortable 
on Aug. 9th. He was dressed and lay outside his bed. The 
aneurism continued to diminish, and his condition seemed 
satisfactory until Aug. 19th, when in the night he became 
suddenly delirious ; the delirium was succeeded by drowsiness, 
<uid subsequently by coma, in which condition he died on the 
^^d, a month and two days after the operation. 

Permission could only be obtained to examine the limb, but 
this gave us the opportunity of ascertaining the condition of 



272 SX7EGBBT. 

the ligature thirty-three days after its application. A c&reM 
dissection of the aneurism and its afferent and efferent vessels 
was made by Mr. Boss, the curator of the museum, with the 
following result: — The femoral artery was filled by a firm 
decolourised clot, which extended from the seat of the ligature 
to the origin of the profunda, about an inch below Pouparfs 
ligament. The remainder of the artery below the ligature, as 
well as the popliteal almost to its division, was also filled with a 
firm partially decolourised clot. The lower part of the popli- 
teal artery presented a fusiform dilatation of about the size of 
the last joint of the thumb. From the upper part of the vessel 
projected a globular aneurism, the size of one's fist, which com- 
municated with the artery by an opening about three quarters 
of an inch in diameter. The sac was formed by the outer wall 
of the vessel and was filled with laminated clot, the outer 
layers of which were decolorised. The catgut ligature appeared 
unchanged ; it surrounded the artery, being embedded between 
the outer coat of the vessel and a thin layer of fibrillated lymph. 
The knot was firm. The two inner coats of the vessel were 
divided at the seat of ligature; they were curled inwards, 
and were united where in apposition. The external coat of the 
artery where surrounded by the ligature was intact. The ex- 
amination showed, therefore, that the chromicised catgut liga- 
ture, thirty-three days after its application, remained firmly 
around the artery in a perfectly harmless condition. There was 
no sign of irritation iu the surrounding tissues, which were 
soundly healed. 

The cause of death I suppose to have been cerebral hemor- 
rhage ; but this was clearly quite unconnected with the opera- 
tion, from which the man had completely recovered. — Lancet 
June 16, 1883, p, 1037. 

86.— ON THE TREATMENT OF N^VUS. 

By "Wm. Mabtin Coaxes, F.E.C.S.Eng., Senior Surgeon to 

the Salisbury Infirmary. 

Having, for many years, given some attention to the cure of 
the different kinds of naevus, I take this opportunity of makiog 
known my experience, especially as I think that I have some- 
thing new to say. 

The treatment of superficial venous nsevi, found by me io be 
painless, safe, scarless, and certain, but little known, or, to 
speak more correctly, almost forgotten, was worked out by the 
late Dr. Marshall Hall. His object was to excite just so much 
increased action in the growth as to cause deposition of lymph 
and occlusion of its vessels. He, for this purpose, introduced 
a cataract- needle at about a line from the circumference of the 
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nsevns, and passed it from the point of its entrance to the oppo- 
site extreme edge of the growth, keeping it in all its course as 
near as possible to the surface. The needle was then withdrawn 
almost to its point of entrance, and pushed again through the 
neavus at about the sixteenth of an inch from the line of the 
first puncture, and so on until the lines of pimcture took a fan- 
like shape. It is desirable to keep the needle as close as possible 
to the surface, though should it penetrate the thin covering of 
the growth, a piece of adhesive plaister arrests the bleeding 
immediately. 

There is no need of breaking up the structure of the naevus, 
as has been recommended. The way in which nature perfects 
the cure is very beautiful. A small white spot soon makes its 
appearance in the centre of the growth ; this gradually spreads, 
and there is left in a few months a spot perfectly smooth, and 
whiter than the surrounding skin. A few months should be 
allowed to pass before following Dr. Marshall Hall*s advice to 
puncture again, as I have never found it necessary. One opera- 
tion has invariably succeeded in the superficial venous n8Bvus« 
My first case was a boy aged two years, an out-patient at the 
Sfliisbury Infirmary. He had a superficial blue naevus, of the 
size of half a crown, on the left side of his chest. I operated 
as above described. He did not come again. A year after- 
wards, I got his address, and paid him a visit. The neevus had 
entirely msappeared, leaving in its stead a spot smooth and 
whiter than the surrounding skin. 

Now that we have safe anaesthesia, there need be no pain in 
the treatment of such cases. 

To Dr. Marshall Hall belongs undoubtedly the merit of the 
discovery and perfecting of this philosophical and successful 
treatment. It is, it seems to me, a beautiful instance in which, 
&8 in congenital cataract and talipes. Nature awaits the 
beneficent interference of the surgeon, and then does her part 
perfectly. 

The bright scarlet or arterial neevus, whether it appears 
as a small bright spot, or as a patch measuring one or two 
inches in diameter, or, again, as one or two minute arterial 
branches, requires a more pronounced treatment, based how- 
ever, on the same principle — stimulation, not destruction of 
tissue. 

Hy first case of minute arterial nsevus occurred in a young 
bride. It was on the left side of her nose. It was, she said, 
increasing. Nitric acid would have left a pit. I made a punc- 
ture into the bright spot with a bleeding-lancet, and then 
passed into the small incision a point of nitrate of silver, hold- 
u^g it there for a few seconds ; this we all know is a stimulant, 
act a caustic. This cured the nsevus, leaving no scar. The 
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needle would have been useless in sucb a case. When there nfe 
several minute arteries radiating just beneath the cntide, 
nothing but destruction by nitric add, or tying the part, both 
of which leave scars, or the following little operation — which, us 
the next case will illustrate, was discovered by a lucky accidest 
— ^has succeeded in my hands. 

A young lady, aged 15, was anxious to be present at her 
sister's wedding, which was to take place in three weeks. She 
had observed a red spot on her left cheek. On examination, 
there were at this pcurt several minute vessels, which divided 
into several branches.- I had in other cases tried to deal with 
them by cutting through subcutaneously each trunk andbrandi 
by a cataract-needle having sharp edges, but failed. 

Nitnc acid was undesirable, as was tying, from the attendant 
pain and inevitable cicatrix. I determined to try the needle 
again, as, at the worst, it could do no harm. On taking it out 
from its case, I was momentarily annoyed to find its point 
broken off ; but, after a moment's reflection. It saw how fMs 
might be turned to good account. I determined to proceed. I 
entered the broken needle at a line from the nearest branch, bat 
with the flat of the needle at right angles to the skin, atii 
pushing it steadily forward, tore through each vessel and brancSi 
in several directions. The next morning, a bluish spot had 
taken the place of the red one, produced evidently by an ecehy- 
mosis. This was absorbed in a week, and the case was cured^ 
The cure was permanent, as five years have elapsed, and no sign 
of the deformity exists. 

I have applied this treatment in one similar case, since. Tfie 
spot of enlarged vessels appeared behind the left ear of a litfle 
boy, aged two years. It was growing. For this case I had 
had made, by Weiss and Son, a large needle with a blunt flat 
end. Under ansBsthesia, I, with this instrument, passed, as in 
the last described case, with the flat end at right angles to the 
skin, tore through the vessels. Again an ecchymosis took place. 
This was soon absorbed, and the red spot disappeared, and is 
now not to be seen. 

I have since then applied this treatment in the broad sup^ 
ficial arterial nsBvi, with invariable success ; but they require 
the proceeding to be repeated two, three, or four times, at 
intervals of three or six months. In these cases, numeronts 
white spots occur over the whole nasvus after a few weeks. 
These, spreading slowly, join together ; and, in a space of time 
varying from six months to two years, the nsevus has disap- 
peared, leaving in its place a portion of white skin, but neither 
scar nor depression. Large naavi claimed my attention more 
than twenty years ago, excited by a desire to save little children 
especially from the agony felt by them for many hours aftet 
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ttrangulation or ligature, or destroying tlfe growth by nitric 
acid, and from the danger of the injeotion of perchloride of iron. 

When a nsevus, venous or arterial, exoeeds a thickness of one- 
sizteenth part of an inch, the needle-operation is not applicable. 
Haying failed with it in one or two cases, I looked out for a 
more efPective treatment for what I shall call thick nsBvus. 

During my investigation of the treatment of bronchocele, 
cold abscess, and hypertrophied glands, I was struck by the 
poorer of hardening, contraction, and subsequent absorption 
possessed by h3rpodermic injections of undiluted tincture of 
iodine, and made up my mind to try it in the first case of thick 
nsBvns that presented itself. The following case gave me the 
opportunity. 

A. E., aged one year, became an in-patient at the Salisbury 
Infirmary in the year 1861. This little girl had a venous nsevos, 
of the size of a large walnut, situated on the left eyebrow, from 
which it hung down, completely obstructing vision in the cor- 
responding eye. When admitted, there was a thread seton 
which had been passed through the centre of the tumour. The 
patient's mother stated that there had been no improvement. 
I was induced to try a treatment recommended at that time by 
some surgeons. It consisted in making several punctures by a 
small hot iron. These produced little pits in the skin, but no 
improvement followed. I then threw into the midst of the 
B8BVU8, hypodermically, half a drachm of undiluted tincture of 
iodine. Hardening was the immediate result. This was re- 
peated every month. The nsevus soon began to lose its colour 
and to slowly shrink. In twelve months it no longer obstructed 
Tision. I then lost sight of the patient. As she lived only 
seven miles from Salisbury, I visited her in 1 869, and found 
that the neevus had entirely disappeared ; but the seton and hot 
iron had left pits which will, of course, last during her life. 

Since 1861 1 have treated all nsevi projecting more than a 
sixteenth part of an inch from the surface in this manner. 

The little operation is very simple. Wood's syringe, with a 
very fine needle, is the only instrument required. Sufficient 
tincture of iodine having been drawn into the syringe to fill 
the nsevus, the needle is introduced through the skin at about 
a line from the circumference of the neevus, and passed to its 
centre. The piston is propelled slowly home, so as to force 
the tincture into every part of the growth. This is facilitated 
by moving the point of the needle into every part of the naevus. 
On withdrawing the instrument, pressure is made on the small 
puncture for a few seconds, and the proceeding is complete. 

I have practised this treatment many times since the year 
1861, with complete success. One injection generally succeeds, 
sometimes several are required. Usually a slight vesication 
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occnrs on the sarface of the nsevus, tlien a white spot or 8pot» 
appear, which spread in all directions until the vessels aie 
obliterated ; a slight depression of the sarface alone remains. 
In two cases the action was more violent and more rapidly 
curative. 

In a little boy who had a small thick nsBvus in the inside o{ 
the upper lip, five minims induced sloughing of the growth, 
which shelled out, leaving a fine cicatrix. In a little girl, a 
nsBvus of the size of a filbert, situated in the left labitDB, 
sloughed and shelled out in a similar manner. In these two 
cases, the abnormal structures could not bear even the gentfe 
stimulus of the tincture ,of iodine, and so lost their vitality. 

I am quite aware that the treatments of nsevus that I have 
ventured to bring forward are not heroic. This, hj some, 
might be thought an objection, but to medical practitioners, 
whose lives are spent in the relief of pain and the saving of 
life, the bloodlessness, painlessness, and freedom from danger 
of these proceedings will be an additional recommendatioa. 
If by this paper some sensitive patients be saved from tbe 
torture of the ligature, the pain and scars of nitric acid, and 
the danger of the injection of the perchloride of iron, ny- 
object will have been attained, and 1 shall be amply rewarded. 
This is my ambition, and it is not a trifling one ; for it aims at 
no less an object than the abolishing several time-honoured 
proceedings in favour of a system by which they will be rm- 
dered unnecessary, and much pain and some danger of life 
avoided. — British MedicalJournal, Aug, 18, 1883, _p. 318. 
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37.— ON THE OPEBATIVE TREATMENT OF HARE-LIP. 

By James Whitson, M.D.. F.F.P. and S.G., F.R.M.S. ; Surgeon 
to the Dispensary of Anderson's College, Glasgow. 

Our first duty, before proceeding to operate in a case of hare- 
lip, is to envelop the child in a large towel, in order to prevent 
any movement of the arms. This having been accomplisbedt 
we next proceed to free the lip from the gums, the thorough 
performance of which is of the utmost consequence, and should 
be carefully attended to, in order that the apposing snr- 
faces may come easily together. In doing this I would 
recommend the use of a small knife. It is quite as effectual 
as a larger one, and adapts itself more readily to the hand, as 
well as to the confined and cramped area in which we are har« 
compelled to work. The edge of the blade should be directed 
towards the upper maxilla, and away from the lip itself. ^^ 
this way the greatest amount of tissue is conceded to the latter* 
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80 that its thickness and consequent vascularity are unimpaired » 
while hemorrhage is, hy conformity to this rule, almost nil. 
If there be any projection of the intermaxillary bones which 
it is impossible to utilize, it must be removed ; but for the 
patient's sake it is advisable to take away as little as is com- 
patible with the satisfactory reduction of the malar displace- 
ment. Few speak more forcibly on this point than the late 
Dr. Maurice Collis, of Dublin. Doubtless it is comparatively 
easy to snip off any undue prominence in connection with the 
upper jaw, but it is well to remember that by so doing we 
deprive the soft parts, to a greater or lesser extent, of their 
natural support, that empty spaces are not easily filled, and 
that teeth once sacrificed can never be replaced. A little time 
and pains, as well as conservative skill, may therefore be un- 
grudgingly bestowed here, not only for the credit of the profes- 
sion, but for the patient^s future comfort and improved powers 
of firticulation. In some instances the dislocated portions may 
he forced into favourable position and wired together. "When 
this can be done, it is well to carry it into practice. The 
younger the child the more easily will it be managed — a con- 
vincing argument for the adoption of early remedial measures. 

A 



B 




Dr. Whitson's Haxe-lip Clamps. 

What may be called the third and most important step in the 
opw^tionis the cutting of the flaps; but before attempting 
their scission it is a good plan to apply a suitable pair of clamps 
for the prevention of hemorrhage during this stage and through- 
out the subsequent process of suturing the newly freshened 
surfaces. I show you one or two specimens of these, and you 
can judge for yourselves which are the best to work with. Mr. 
Thomas Smith, of St. Bartholomew's and the Children's Hos- 
pitals, gives a sketch of a pair in an old number of the Lancet, 
hat they appear to have two defects. The first is that they 
€i»rci8e far more pressure than is requisite for the complete 
coMftmand of the coronary vessels, with no means of graduating 
It ; and the second is that from their shape they interfere with 
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the free play of the surgeon's hand. Another pair are too 
heavy, and are apt to he a hindrance from their balk. Her& 
are a pair of damps which Messrs. Maw, Sons, and Thompson, 
of 7, Aldersgate Street, London, made for me last year. I 
have found them, from repeated trials, to be admirably adapted 
for attaining the end we have in view {see woodcut), . They are 
light and handy, while, owing to their construction, they are, 
when in use, completely out of the way, and do not impede 
the operator in the slightest. No more compression than is 
absolutely necessary — a principle of cardinal importance — is 
applied by means of the screw (C) through the medium of the 
blades (A and B). 

In order to facilitate the proper performance of flap section, 
you will find it advisable (the clamps being accurately fixed) 
to make use of two pairs of fine artery forceps, one being 
placed at the nasal, while the other grasps the lower extremity 
of the fissure. In this way the labia can be put lightly on the 
stretch, which renders the requisite incising easier, cleaner, and 
neater. It is the general custom to pare the edges with a 
knife ; but there are many, including Dr. Wheeler, "Mx, Batcher, 
and M. Mal^aigne, who advocate the use of scissors specially 
devised for the purpose, and who claim for these a superiority 
over other instruments. Certainly the results of Dr. Wheeler's 
cases, as shown in his paper, are excellent, and to all appear- 
ance the end amply justifies the means. His scissors are of 
two kinds, straight and curved, the latter being beautifully 
designed for the execution of a concave incision. By his per- 
mission I am enabled to give woodcuts of both. The carved 
are made for both sides. The specimen shown is for the rigbt 
side of the cleft. 

Mr. Thomas Smith speaks highly of scissors, and sug^gests 
that, before denuding the edges, the centre of each margin of 
the cleft should be forcibly drawn out by means of a pair of 
artery forceps, with the view of imparting a concave aspect, () ; 
but the curved scissors of Br. Wheeler efPect this without 
straining or pulling on the labia — always an undesirable object 
at this juncture, because of our inability, under such circum- 
stances, to gauge accurately the amount of tissue to be removed. 
If you use a knife, a sharp tenotomy one is as good as any. 
It should be made to transfix the entire thickness of the lip 
dose to the nose, and be carried gradually downward as far as 
is considered necessary, when it can be reversed, and, if so^ 
wished, the fiap disconnected on its upper aspect. In the pq^- ; 
formance of tfiis, gentlemen, I cannot too strongly inculcate^, 
on you the necessity of removing a good slice of tissue, and 
avoiding the mistake, which nearly all beginners make, of 
timidly running the knife down by the junction of the red 
margin. 
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We will now sappoae the flaps cnt and ready for allocatioit to 
tlieir respeotire sites. The next queation, therefore, comes tt> 
be, Wbat bind of suture Hhall we caJl into requisition for the 
approximation of the reoentty pruned edges P The metallic. 



Coned Do. (open). 



Dt. "Wbeeler'a Strsfett Hare-Up Si 




Cmred Da [doesd, ihovin^ coccaTitr]. 
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consisting for tbe major part of silver wire, chromicised ca£gai» 
horse-hair, silk, the bead or quilled, and the hare-lip needle, 
have all been tried and advocated. I would advise you to give 
a preference to either of the first two. Silver wire, though not 
without drawbacks, makes an excellent suture, and a tolerably 
thick thread should be selected. It is less liable to cut when 
not too fine, it fulfils its mission better, and forms a fast knot, 
the ends of which should be laid fiat in order to lessen their 
chance of catching. Chromicised catgut acts beautifully and 
needs no further care. It possesses an inherent adaptability 
which wire, however ductile, can never acquire. Horse-hair, 
though by no means destitute of advantages, is not to be 
specially lauded. Owing to its fineness, it is somewhat prone 
to cut if subjected to any strain ; the pliancy of gut is awant- 
infr, and, unless care be taken in its ligation, it is almost 
certain to be laxly done and thus slip. On the other hand, no 
stitch is more easily withdrawn, and, unless forced by tension 
to eat its way towards the exterior, little trace of its presence 
can be afterwards seen. I have found silk best suited for ap- 
proximating the prolabium, and in this capacity you will find 
it handier than hair. The needles were at one time universally 
approved of, but they have to a great extent been discarded by 
most surgeons. They leave a mark necessarily enlarged by 
tension and in proportion to the length of time they are allowed 
to remain in situ. The compression exercised by them is apt to 
trespass upon the vitality of the* neighbouring parts, while the 
thread which is wound round them conceals the lips, becoming, 
when soaked with blood, a stiff and unyielding mass. 

Should you be forced in an emergency to try the needles, yon 
will find it convenient, after having placed them in position, to 
appose the raw surfaces before putting on the silk : and the 
latter ought to be of a coarse kind in order to spread the area 
of pressure and minimize ulceration. It is needful to withdraw 
the pins at the end of forty-eight or seventy-two hours, cer- 
tainly, at the latest, on the fourth day, which procedure alone 
bears strong testimony in favour of their rejection, because 
union is at this time by no means firm, and any untoward move- 
ment may react prejudicially. Under these circumstances it is 
desirable, so long as cohesion is progressing between the labise, 
to have a class of sutures at our command which will enable us 
to keep the parts at rest and evade taxing the elasticity of the 
commissure. Furthermore, two needles cannot divide the strain 
so equably, or afford the relative support of three stitches of 
wire or gut. 

In passing the sutures, a curved needle is the best to wprk 
with. It is preferable to a straight one, because it adapts itsielf 
more readily to the natural conformation of the parts, and it 
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sbonld be made to penetrate the entire thickness of the lip, with 
the exception of the mucous membrane. In its manipulation 
a zieedle-holder will assist you greatly. The needle of Lister, 
witli a groove above the eye, into which the suture is designed 
to sink, is the most convenient for this purpose. 

The cannulated needle of Dr. M'Lellan of Phila- 
delphia might be tried, of which a woodcut is here 
given. The inventor claims that the handle offers 
firm support to the fingers of the operator, while 
great accuracy in the introduction of the sutures 
and complete exactness in the apposition of the 
parts are attained. 

The highest or nasal suture is usually passed 
first, and no pains should be spared to see that it 
fulfils its function efficiently, for if there be any 
relaxation here the lip has in consequence an in- 
clination to be drawn upwards. The second ia 
placed at the opposite extremity, and one or two 
follow between these. The sutures may with ad- 
vantage be inserted from alternate sides. In this 
way the balance of the lips is more equally sus- 
tained. Lastly, a sufficient number of threads of 
fine silk can be set aside for the prolabium. The 
sutures should not finally be secured till all are in 
their proper places, and care must be taken to see 
that the line of union reveals a fair and smooth 
outline. At this juncture you will find the clampa 
invaluable, for by their co-operation it is easy to 
perceive whether everything is on the same plane, 
and, if not, very little trouble will soon create a 
change for the better. In many cases of hare-lip 
a thick cord is visible running down the commis- 
sure. This arises from the inaccurate disposition 
of the labial margins, one being allowed to remain 
at a higher level than the other. 

Many are in the habit of using a strip of plaster, 
extending from one cheek right round to the other, 
to relieve tension. It certainly does so, but it soon 
becomes soiled from the milk with which the child 
is fed, and the skin, in consequence, in the neigh- 
bourhood, becomes excoriated. I have frequently 
tried plaster, but have obtained excellent results 
without it. The late Dr. James G. Lyon, a surgeon 
gifted with ra^e taste and the highest manipula- 
Dr. M*Lellaii's tive skill, held the opinion that, so far from serving 
^^Anniated a useful purpose, plaster had a reverse tendency, 
neodie, | size. Hainsby's truss, which I now show you, has all 
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the advantages of plaster with none of its drawbacks. It 
may with benefit be worn for some time before operating. 

Some surgeons are in the habit of keeping the patient nnder 
the influence of opium during the progress of resolution, and 
the practice is well worthy of an extended trial, though caie 
must certainly be exercised in the exhibition of such an agent. 
Mr. Butcher commends the custom, and illustrates by numer- 
ous cases the efficacy of this drug in partially narcotizing the 
child ; but it ought always to be borne in mind that it is of 
immense assistance during the performance of operations 
generally, and strengthens in a remarkable degree the power 
of chloroform or ether, if an opiate is given shortly before 
their inhalation is commenced. The patient, under this line of 
treatment, becomes peculiarly susceptible to the action of an 
anaesthetic, and at the same time remains long as well as deeply 
under its sway — a point of extreme practical value, for it per- 
mits the surgeon to proceed through the operation with less 
interruption than when the effect of the chloroform is con- 
stantly passing off, thus demanding its fresh administration, 
and entailing, as a matter of course, until unconsciousness is 
reproduced, a complete cessation in the onward proceedings. 

Operations about the mouth have always been tedious from 
this cause, and any method which renders them less so is one 
which ought to be cultivated. 

In removing the stitches you will find it expedient to put 
the patient under chloroform. By its aid muscular resistance 
is overcome, and you can thus attain your object withoat 
endangering the safety of the recent union. Should you find, 
either before or when withdrawing the sutures, that any por- 
tion of the cut surfaces have failed to become adherent, do not 
interfere so far as operative measures are concerned, but post- 
pone the rectifying of the defect till afterwards. I have on 
more than one occasion seen attempts to close small apertures 
resulting in the separation of the whole newly united tract— 
an unpleasant consummation, for although the lips are success- 
fully re-apposed, the result can never rank with one in whidi 
primary coalition has been secured. — Edinburgh Medical Journal^ 
Jidy, 1883, p, 10. 

38.— ON THE PERMANENT CITRE OF HERNIA BY 
SUBCUTANEOUS INJECTION. 

By Joseph H. Warren, A.M., M.D., Mem. Brit. Med. Assoc; 
Mem. American Med. Association (Judiciary Council) ; &o. 

It is strange that, in view of all the logical and sdentiiic 
thinking of the present day, so many erroneous ideas should te 
perpetuated in regard to the permanent cure of hernia. Prof. 



ALIMENTABY OAl^AL. 283 

Chross, years ago, strnck the keynote of the subject when he said 
that the only chance of curing this complaint lay in compres- 
fiion by a truss, or the inflammation produced by the subcuta- 
neous injection of some fluid. Tet, how little is the pathology 
of such an operation understood, even at the present moment, 
by the great majority of medical men. 

Wood's operation, about which, of late years, we have heard 

so much, has in it, indeed, two elements of failure. First, it 

•seeks to draw together flbrous bands which are hard, firm, and 

iaamovable. This operation in itself excites theoretically very 

JltHe local inflammation, and therefore there is no obvious reason 

that I can see why adhesion between these bands, so as to close 

the hernial canal, ever should take place. It is like operating 

ior a lacerated cervix or hare-lip without paring the gaping 

.edges. On this account, I suggested to Dr. Henry O. Marcy of 

Boston, U.S.A., the feasibility of freshening the flbrous edges 

of the hernial opening before occluding the canal by carbolised 

ligatures. This method, I understand, he has attempted, and I 

sjhould think it offers a more rational chance of success than 

previous treatments by ligature. 

The second objection to Wood's operation is, that when per- 
lo^med in the ordinary manner by wire sutures, it depends for 
its cure upon a process of granulation which, from its protracted 
duration, is fatal to a cure of hernia; and from its danger of 
producing an iliac abscess or a general pyeemia, may be fatal 
to the individual. When, however, operations which involve 
•external incisions are performed under strictly antiseptic pre- 
cautions, which reduce them theoretically to subcutaneous 
operations, the results are far more favourable than when the 
wounds are allowed to heal in the ordinary manner. This fact 
X have amply shown in my description of Ozemy's method of 
operation in my Practical Treatise on Hernia. 

The statement has been made that ** the essence of success in 
hernial operations consists in setting up peritonitis in the sac, 
and in the ability to control the inflammation when started." 
This, of course, can apply only to cases of congenital hernia, 
and even in these cases is true only in a very modified manner. 
The essential element of success in the cure of congenital hernia, 
as in the cure of acquired hernia, is the doaure of the hernial 
rings and hernial canal. It is true that such closure will at the 
same time obliterate the unclosed pouch of peritoneum, but if 
this pouch be the only thing that is occluded, there is nothing 
to prevent another protrusion of the peritoneum through the 
canal, which is still undgsed, forming what ' is termed the 
«< acquired congenital form of. hernia," the ** encysted hernia of 
. Sir Astley Cooper," or the *< infantile hernia of Hey." But 
teven supposing that a limited degree of local peritonitis is the 
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result of our treatment we do not fear the result. Ou the eon^^ 
trary, we are rather rejoiced that it should occur, since it tends 
to complete the cure by causing adhesion between the visceral 
layers of the sac, and also between the parietal layer and the 
fascisB forming the hernial canal. 

The tissues to be irritated and organised into fibrous stras** 
ture are the tendons and fasciae forming and comprising hoik 
the internal and external hernial rings, together with the whda 
length of the hernial canal, and that the hernial sac is alwa;& 
to be thoroughly reduced before the operation whenever it is 
possible. If, perchance, the sac has become adherent to iheofi 
rings or the canal, we can by a very little manipulation, suc^. 
as most surgeons are capable of, lodge the point of the syringe 
between the sac and the borders of the canal, and deliver onr 
injection into the fibrous tissue and around the hernial sac. ^ 
little inflammation of such a sac is not only not to be dreade4^ 
but, en the contrary, rather to be desired. 

The operation for the cure of hernia by subcutaneous inje^-. 
tion is then successful, not because it produces a *^ tendinoiai 
irritation," that is an immediate contraction of fibrous tissuf^ 
but because it produces a local inflammation without suppuratiei*. 
This is an important distinction, both as regards the theirs 
and as regards the practical success and permanence of »tbi^, 
operation. All other methods have accepted and expeot^^ 
suppuration as an accompaniment of the operative procedure^; 
and have not been disappointed when they obtained it. Thif 
method avoids suppuration as it would every other unfavom^ 
able complication. Other methods cannot avoid suppuration; 
this method can, and does avoid it, when properly performer 
and with the proper fluids. 

As regards the comparative value of the fluids that have 
been used from time to time for injection, it is altogethor 
probable that many have failed because they were absorb^ 
without producing the amount of inflammation necessary 
to produce a reorganisation of fibrous tissue. Probably otik 
bark is specific in its action, because of all substances .Bfit 
destructive to the tissues, it refuses most obstinately to \m 
absorbed before the inflammation set up by it, the ether toA 
alcohol, shall have caused a sufficient cellular activity to rendes 
the regeneration of the normal flbrous tissue reasonably certaiiii 
All that by any possibility its astringent properties can do»^ 
to aid perhaps in keeping the fibrous pillars of the hernia) 
rings somewhat in their normal position, until the new tissi^ 
is properly organised into a firm growth. -^ 

All fibrous tissues of the body tend, when inflamed, notoaliSf 
to contraction, but to a permanence of contraction. 



It requires the greatest patience, together with conaidpra 
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mechanical skill, to overcome suoli permanent contractions when 
tiiey have become folly organised. 

'While the inflammatory products are in the course of organi* 
sation and havQ not developed into firm and stable normal 
tissue, they may, by the intervention of other processes, tend 
either to resolution or to suppuration, both events resulting in 
destruction and absorption of inflammatory new growth either 
from a slow and imperfect healing, or from the antagonism of 
natural mechanical forces at work. 

In no case have we seen any evidence of such resolution or 
absorption of inflammatory new growth when once it has be- 
come fully organised; therefore we must reason illogically 
when we make hernia an exception to the general rule. 

We have, then, seen the truth of the general law deduced 
by Billroth, and by Oomil and Banvier, that all processes of 
repair tend to reproduce the tissue of the region where they 
are situated ; that is, that these processes of repair are progres* 
sive in their nature until they attain a certain structure, which 
staructure then becomes stable, as stable as normal tissue, and 
subject to the same laws of growth and decay. If a person 
has naturally weak abdominal fascisB, how can any one expect 
a Strengthening of one local portion to strengthen the whole 
abdominal area ? In other words, it would be no unexpected 
event for a person to be permanently cured of an oblique in- 
guinal hernia and then to suffer afterward from a direct hernia. 
Is this an argument against the value of the method of subcu- 
taneous injection ? Yet many talk as if they thought it was. 
In other words, the return of a hernia once retained, is not the 
only evidence that is essential. We must know first whether 
the fibrous tissue has ever seemed to be firmly organised, and 
secondly i whether the new hernia is precisely in the same locality 
as the original lesion. I have seen several cases and am cogni- 
sant of others where it was not. 

I have found that there is an urgent necessity in the majo- 
rity of cases for a more stimulating injecting fiuid than the 
simple extract of oak bark, and for an instrument ^hich will 
more thoroughly and more effectually distribute the fluid upon 
the hernial rings and canal. Nevertheless, I should think that 
for children of the age of four or five, the simple extract, or 
the formula which I have called formula A, is amply suf&cient 
(see formulsB at p. 289). Upon infants and children under four 
years of age I still refuse to operate, because I consider the 
pressure of a good bandage or truss is better. There are sur- 
geons, however, who operate upon infants in arms, and they 
report good results. 

I attribute my success in the operation mainly to three things. 
Ist. The use of a stimulating mixture (Formula G.) 2nd. 
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!rhe use of an inBtrament ths needle of wfaich 'revolTfls'ssd 
distribntea tha fluid more effectually than any iustrument made 
upon the pattern of a hypodermio syringe. (Tliis instntmMit 
is made by George Tiemann of New York, for 
vbom MesHrs. W. B. Hilliard and Sons, of 6fi, 
Etenfield Street, Olaagow, are the BgentB). Sci, 
the use of a truss as Boon as possible after, t^ 
operation. It is evident that an ordinary truM 
ionnut be very early applied to the parts whidi 
ire in a state of inEammation For tbisTeaaonl 
leTissd a truas the pad of which is flat, and made 




of silvet wire gauze. I call it the 
trnsB. It tends to kesp the rings together, nrihcr 
than to force them apart, as every stuffed (mA 
most do, Ext«mal applications can be made to 
the parts beneath if they become irritated OT'in- 
flamed, and it is light and capable of sach-aaev- 
rate adaptation to the tiaaneB that it can beiraB 
conBtantl]' vith perfect comfort to the paMct 
. I apply it eight or ten days after' I have injected the hwill 
-rings, ^d the pati^t Tears it night and day cotutantift'ftK 



ALIM^OTABY CANAL. fl87 

>fro or three months. For illastr^tion I will cite three cases, 
•dtte of direct hernia, operated on in June 1881, and the truss 
iipplied on the eighth day ; another, double indirect, operated 
fta in October 1881, and truss likewise applied ; and a third 
case of oblique inguinal, operated on about a year ago, the truss 
li^ng applied ten days after. I have seen these cases several 
'^aies since the operation, and know that they remain cured and 
Ihey do not wear trusses. The truss is equally valuable for a 
<^ient who has had no operation performed, and will be found 
to give more relief than any padded truss. 
>• Li view of the interest which has been shown in the method 
for the cure of hernia by injection, and owing to the fact that 
jbut few are familiar with the method and its application, I have 

>ared the following brief outline of the method, thinking 
kt it might be of value to the readers of this paper* 
^Shis operation is no longer an experimental one nor ol 
Nlibtf ul expediency, but has been fully established as safe 'and 
expedient. Much of the success of the operation depends upon 
the judgment of the operator, as shown in the selection of 
cases aiid in the after treatment. The injection will cure in 
cases irrespective of age ; but the most favourable age is from 
four to twenty-one years. Before the age of four I do not 
think it expedient to operate. After twenty- one more ccu'e is 
required to obtain good results ; but the best results are often 
obtained in those of advanced age. Sex seems to have no 
influence for good or bad. Occupation may have an after 
result in reproducing hernia at the same place as the first, if 
tpsrgreat a strain is brought upon the place too soon after the 
"^'"ition, or near it where the first hernia is retained, a direct 
re occurring through weakened abdominal walls. 
in all operations, the success is greatest, other things being 
in those of a healthy state. Constitutional, disease, 

rover caused, retards the process of cure and may prevent 
it. -In such cases, tonics (as quinine or iron), to counteract the 
£:eneacal debility, and specific remedies (mercury, iodides, &c.), 
to counteract the specific diseases are indicated, the operation 
being delayed until the system is built up. 
• '^Nervousness is to be considered on account of the time that 
W'lo be spent in bed on the back, and the nervous system, if 
i]iigl]|y excitable, should be toned down by appropriate reme- 
dies.: An irritable spine is unfavourable to the operation. 
'^<%e kinds of hernia enumerated in the order of the best 
^SBidtB and least danger are inguinal, umbilical, and femoral. 
'4«»ge eongenital hemise in persons over forty are very unsatis- 
ffloiitty, as the two rings are practically fused into one, and 
■^^•ro Is no canal left for the injection to act on. 
i^'T^ hernia must be reduced. Irreducible hernia may often 




288 8XJBQEBT. 

be ledaced by patient trials. Taxis is to be aided by position* 
by ether, by ice poultices, and by sabcutaneous injections of 
morphia sulphate and atropia sulphate, combined or separately. 
Adhesions may be broken by manipulation or by subcutaneooa 
division, or the tumour may be gradually reduced by an dastic 
cup truss. 

The hernia being reduced, the middle finger of the left hand 
18 carried up into the opening of the external ring, the scrotum 
being invaginated* The reduced intestine is held back by this 
finger. The tip of the index finger placed in its natural posi- 
tion by the side of the middle finger, points to the site of the 
puncture for the needle of the syringe. This puncture is oppo- 
site the external ring. It is not made through the scrotum, 
but through the skin of the abdomen in the inguinal region. 
The needle is passed carefully into the canal, avoiding the 
cord and the vessels. It is evident that the operator must be 
a good anatomist and a skilled surgeon. The finger being in 
position the fiuid is forcibly injected along the tract of the 
canal — not into the sac nor into the peritoneal cavity. The 
fluid is still injected as the needle is withdrawn, and at the 
same time the needle is revolved so that every part of the canal 
shall be bathed with fiuid. The syringe which I have devised 
for my own use does this automatically, for, on opening the 
valve by pressing the lever, the spring on the piston rod roroes 
out the fiuid through the holes in the sides of the needle, whidi 
is at the same time rotated by the act of withdrawal, owing to 
its twisted form. I do not say that this instrument is necessaiy 
for a perfect result, but it makes the operation easier and sim- 
plifies the injection, so that the result is more likely to be 
favourable. The common hypodermic syringe will not answer, 
for it delivers the fiuid against the sac, and not on the walls of 
the canal ; and the scarf point is dangerous, as arteries may be 
wounded by it. An instrument which delivers the fluid only in 
drops is not of as much value as one that sprays the fluid 
forcibly on to the tissues. 

When the injection has been made the ring will be felt to 
contract like a sphincter round the tip of the finger, and from 
my experience I do not expect a favourable result unless I feel 
this contraction. When the needle is withdrawn the finger is 
to be placed over the puncture to prevent the escape of fluid. 
This is also guarded against by making the puncture with tlie 
skin drawn tense and thus making a valve-like puncture. 

The amount of fluid varies with the size of the hernia stid 
the irritability of the tissues. The larger the hernia and t^e 
older the patient, the more stimulating should be the fluid, 
and the greater the amount injected. Inguinal hernia requires 
the greatest amount, while femoral requires the least — about 
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one-half as much as ingainal. The flaid that I use is made 
accurding to one of the three following formnlfls : — 
. Formula A. — For infants and chil<&en, whether the hernia 
be accidental or congenital. 

K, Fl. ext. quercus albse, §ij, reduced by distillation to 
S j ; alcohol (90 per cent.), 3^]! ether sulph., 5j; 
morph. sulph., gr. ss. M. Sig. Inject 8-10 minims. 
Formuia B. — For old and long standing hemiee, whether con- 
genital or acquired. 

B^. Fl. ext. quercus albee, Jiv, reduced by distillation to 
Si ; alcohol (90 per cent.), 3 iij ;^ ether sulph., 3 ij ; 
morph. sulph., gr. xj. M. Sig. Inject 10-25 minims. 
Formula C. — Best in the majority of cases. 
I]^. Fl. ext. quercus albee, |^TJ, reduced by distillation to 
Jii; alcohol (90 percent.), §ss; ether sulph., 3ii; 
morph. sulph., gr. iv; tine, veratri viridis, 3ii* M. 
Sig. Inject 15-20 minims in small and recent herniae ; 
but 25-50 minims in large or old herniee. 
2^o^6.— This fluid will cause a marked reduction of pulse and 
temperature, and it may be necessary to put a hot water 
bottle to the patient's feet. This reduction may last as 
\^ long as 48 hours, and gives a decided advantage in obtain- 
: ing a more decided local effect of the irritant. 
By this combination I think that the best results will be 
obtained. Other remedies have been used, as iodine, ether, 
alcohol, sulphate of zinc, &c. The object of any fluid that is 
used is to cause irritation and set up effusion. Carbolic acid 
and similar fluids will not effect this, and consequently are not 
of use. 

The injection is performed with the patient lying in bed, on 
his back, and being completed, a compress and spica bandage 
are applied. Pain and restlessness are to be subdued by sm- 
phate of morphia, and a compress of cold water may be placed 
over the site of the operation if the pain is intense. Quiet and 
maintenance of the position on the back are to be insisted upon ; 
hut if the patient, for some urgent reason, turns upon his side 
<y is restless within the twenty-four hours following the opera- 
tion, the success of the operation is not of necessity destroyed, 
although it is endangered. The bowels are to be moved just 
before the operation and not again for several days. The urine 
JDsy have to be drawn, but this is the exception. Light food 
u to be given and quiet maintained. 

The sught fever that follows does not need inedication as a 
tole. The injection is to be aided by rest and position, and by 
the pressure of a spica bandage. In eight or ten days, if 
^ery thing has gone well, the patient may stand up, the 
^^erator supporting the parts with the hand, and if the opening 
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18 felt to be occluded, we may fit a light truss and let tb^ 
patient go, cautioning liim to favour himself for a short tim^ 
In a few months another examination is to be made, cmd if utt 
is well the truss may be dispensed with. 

If, during the treatment, an abscess forms, it is to be treated 
according to rule, being opened antiseptically, and consti- 
tutional symptoms met as they arise. An abscess should not 
occur, and shows that there has been an error in judgment, 
either in selecting the case, or in using too much or too stimn* 
lating a fluid. Every swelling is not an abscess. A swetUing 
simulating an abscess may appear a few days after the opera^ 
tion, but in reality this is only effused lymph. This will b^ 
discoloured by the injection, and look as if there was decot&>« 
posing blood in it. A few days will decide whether this is an 
abscess or not,' as it will be absorbed or '* point." • ' 

As a final result we may confidently expect a cure. Iik' 
extreme cases more than one injection may be necessary. Im 
no case is the operation dangerous any more than hypodetmio. 
medication is dangerous; and if it is not fully successful, itwifi' 
at least better the state of the patient, inasmuch as it will oon^ 
tract the rings in a degree, and tend to retain the herolft by 
as much as the rings are contracted. 

The object of the operation is to set up inflammation of-'s 
mild type in the fibrous tissues of the canal and rings. It dees 
not aim to set up inflammation in the sac, nor to cause pm-^ 
tonitis, nor to set up an imaginative tendinous irritati<Ai. 
Neither does it avoid inflammation altogetheT,'-^ Glasgow Medktii 
jGttmal, Matf, 1883, p, 339. j 



89.— ON THE TREATMENT OF THE SAC IN HERNIOTOMY.. 

By A. F. McGiLL, F.H.C.S., Assistant-Surgeon to 
the Leeds General Infirmary. 

Until a comparatively recent date, the sac of a strang^olstoS 
hernia has been treated, during herniotomy, in one oi tvro> 
ways; it has either been opened and then loft to take care -oil 
itself, or it has not been touched, the stricture being divided* 
externally to it. The latter extraperitoneal operation has ettp-t 
tain obvious advantages, but, unfortunately, it is found tbitt il 
cannot, as a rule, be practised; either prolonged duration -of' 
the strangulation, or inability to reduce the gut, or the pres^- 
ence of omentum, which requires removal, or some other camw 
necessitates, in a large majority of cases, the opening of the mi' 
before the completion of the operation. This being sb, tl^e^ 
question arises, what is the best thing to do with the sao wlpfiT 
it has been incised and the hernia reduced in the usual mamM^i 
There are two courses open to us. (1.) We may leave it aluaiii' 



<Kr (2) wiB may fasfieift it up, and thus seal the peritoneal caVity. 
That first jMntioned is the one usaally taught and always 
deaoohad in the sursioal text-books. After completion of the 
operation, we are told to bring the lips of the wound together, 
and leave the sao untouched. This was the natural thing to 
do at a time when the peritoneum was looked upon as a mem- 
hrane, the wounding of which was fraught with danger to the 
patient, and not improbably led to his death. Then the inser- 
tiea of a suture through the peritoneum was looked upon as a 
irash proceeding, and one whicm, if possible, should be avoided. 
liTow, fortunately, abdominal surgery has reached a further 
fitoge of devdopment, and we know that there is no part of the 
body more tolerant of surgical interference than the abdominal 
cavity. We know also that it is highly advantageous, in all opera- 
tions involving the opening of the abdomen, to carefully close 
the cavity by bringing peritoneum into contact with peritoneum, 
ud thus prevent the entrance of pus or any other iirflammatory 
product. This being so, there seems no sufficient reason why 
httmotomy should be an exception to the general rule ; and 
we may conclude that the peritoneal cavity should be occluded 
in every case. 

The methods by which this may be effected are four in num-» 
ber, 1. The sutures may be inserted through both skin and 
8to^ both skin and sac being approximated at the same time. 
2. The marine of the sac may be separated from the tissues 
.external to it, and brought together by catgut, the skin being 
united by a second row of sutures. 3. The neck of the sac may 
be ligatured and the sac removed. 4. The neck of the sao may 
be li^tured and the sac left in position. 

1. The sutures may be inserted through both skin and sac at 
the same time : in o&er words, the wound may be treated like 
any other abdominal wound, and stitched up in the same man- 
ner as the incision after ovariotomy or other abdominal section. 
Tbis method of completing the operation is one which would, 
I inppose, naturally occur to any surgeon whose surgical ex- 
perience is of recent date, and may be considered the first step 
towards an improved method of procedure. Though inferior 
to methods to be described further on, it is still applicable in 
certain cases. When the sac and skin are closely adherent, and 
make what is, in fact, one thin covering to the hernia, as is 
sometimes found in umbilical «ases, it may be treated in this 
i^afmer with advantage. The following case is illustrative. A 
mi^ aged 52, had in February 1879, been suffering from an um^ 
bilfeal hernia for fifteen years. He did not wear a truss, for the 
rnplure gave him little inconvenience. Five days before I saw 
hivk subacute symptoms of obstruction had commenced with^ 
fH|t ^pi»ar§nt cause, and the day before Mr. G. B. Taylor had 
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visited bim for the first time. On examination, we found an 
umbilical hernia abont the size of a cocoa-nut, which we were 
unable to reduce. Though the symptoms were not very nrgent, 
we determmed to operate ; this I did by opening directly into 
the sac, dividing the stricture, and returning the oontei^. 
The operation was completed by bringing the inner surfaces of 
the sac into contact by numerous sutures introduced throii|;h 
the skin. The patient recovered without a bad symptom, 
and is still alive; the hernia is of smaller size than it «U 
before the operation, and is easily retained in position by a 
truss. 

2. The sac may be separated from the tissues external to it 
till a free margin is obtained. These may be brought together 
by means of catgut-sutures, and the skin afterwards approsd- 
mated by another row placed more superficially. This method 
is, I think, preferable to that already described, as a more 
perfect closure of the sac can be effected. It may be adoptsd 
when complete separation of the sac is impossible, es in t^ 
following case. On June 27th, Mr. Charles Bichardson aaksd 
me to see with him a middle-aged married woman, who was 
suffering from obstruction of the bowels, caused by a lai;ge 
strangulated umbilical hernia. On examination, the sao was 
seen to be as large as a child's head. The skin over the upper 
half being infiamed and ulcerated, we determined to opemie, 
and opened the sac over its lower half; the stricture being 
divided, the protruding gut was returned, and a large portion 
of omentum, previously ligatured with catgut in several 
places, was removed. The sac was then partially separated, 
but the upper inflamed portion was so firmly adherent to the 
ulcerated skin, that separation was at this part impossible. 
The peritoneal cavity was closed by carefully stitching the sac 
with catgut, and, after the insertion of a drainage-tube, the 
skin was approximated by another row. Becovery was delayed 
by suppuration and ulceration continuing in the upper inflaoied 
part ; but this rather adds to the interest of the case, as owing 
to the careful closing of the abdominal cavity, no symptoms of 
peritonitis supervened. It is worth considering whether, in 
another case of this kind, it would not be advisiu>le to remove 
the inflamed skin and sac, and thus lessen the chance of eQdi- 
plications arising from its presence. 

3. The sac may be dissected out, ligatured at its neck, and 
removed. This, in my opinion, is the best course to adopt; it 
presents two great advantages. It most effectnaPy closes the 
abdominal cavity, and it to a certain extent prevents the reeiv- 
rence of the rupture ; in other words, it diminishes the risk of 
the operation, and it improves the result. The separation ni 
the sac from the surrounding tissues is sometimes a tedioti, 
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iloinetimes a Tery simple, proceeding ; speaking generally, we 
'may say that, in cases of femoral hernia, the separation will be 
efitected with little trouble; whereas, in inguinal hernias, 
especially if of long standing, and of large size, some difaculty 
may be expected. When separated, a stout ^o. 3 catgut liga- 
ture is applied, and the sac is removed with scissors. I select 
the two following cases as exemplifying this treatment, because 
they are of interest in other ways. In December of last year, 
Br. Coleman asked me to see a man aged d6, who had been 
offering from severe symptoms of strangulated hernia for 
eighteen hours. He had worn a truss for years, but had left it 
off the day before, and, the rupture having descended suddenly, 
he was seized with violent pain, soon followed by vomiting. 
It having been decided to operate, the sac was reached and 
opened in the usual manner, and the stricture, which was very 
tight, was divided on a director; a coil of intestine about three 
inches in length was seen, and an attempt was made to reduce 
it. After applying taxis direct to the gut for about a minute, 
' some fluid faeces were seen in the wound ; the intestine was then 
drawn down, and a transverse rent, about three-quarters of an 
inch in length, was discovered at the part which corresponded 
with the seat of stricture. It was evidently caused either by the 
^'hernia-knife which had been used to divide the stricture, or, as 
believe, by pressing the already ulcerated gut against the 
^harp fibrous edge, which prevented reduction. As the gut was 
in fairly good condition, I determined to stitch up the opening. 
^^8 was done with fine catgut-sutures passed between the 
serous and mucous coats, thus bringing the peritoneal surfaces 
into apposition ; some omentum was next tied in several pieces, 
and removed. The sac was stripped from the surrounding 
tissiies without difficulty, its neck ligatured, and the operation 
completed by bringing the skin together with a few points of 
suture. The patient had no bad symptoms, and made a good 
recovery. The second case I saw last week with Messrs. G-laister 
tt&d Hurtley of Bothwell. The patient was a man aged 60, 
who had been unable to work for four days ; during that time, 
^e had vomited a little, and had complained of some abdominal 
pvin. He had not sent for medical aid till the morning of the 
day on which I saw him ; Mr. Hurtley then found that he had 
a riffht inguinal hernia of considerable size, which, however, 
txmA be reduced with ease ; in the left groin was a sma^ lump, 
'hardly of the size of a walnut, which it was thought was pro- 
bably a small hernia. When I saw him, we determined to cut 
iown on this lump, and ascertain its nature. It was, as we 
expected, a small hernial sac, protruding the femoral ring. In- 
*rtde the sac was a small piece of intestine, which implicated 
Wily part of the circumference of the gut ; it was protruding 
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throogh an opening so small, that it would not admit the tip of 
my little finger ; it was easily reduced, and the sac, which did 
not require any separation from the surrounding tissues, wa^ 
ligatured at its neck, and the operation completed. Mr. Glaisie^ 
t(ud me that, if anything went wrong, he would let me know i 
as I have not heard from him, I presume the patient is by thi^ 
time conyalescent. 

4. The neck of the sac may be iigatond and the sac left in 
poiiti<m. I jam unable to give any case in which this has been 
done, as I have not as yet had an opportunity of putting it m. 
practice. It is a plan which I think might prove useful in oases 
of congenital hernia. In these cases, as the sac is the tunica 
vaginalis, it is plain that it cannot be removed. I would, theiB* 
fore propose, after carefully separating the cord, to ligature tiie 
neck, and in this way effect artificially the division which should 
exist naturally between the cavity of the peritoneum and that 
of the tunica vaginalis. 

The value of any novel method of procedure can best be tested 
by results ; unfortunately, operation statistics to be of valu^- 
mnst be large in number, and this is more particularly the casa^ 
with herniotomy, as in this operation many factors contzibalir 
to a successful or fatal result. The following facts are girea' 
for what they are worth. During last year, herniotomy waa 
practised seventeen times in the Leeds General Infirmary ; Ja^ 
all cases, when practicable, the peritoneal cavity was oocludbd. 
Of these cases, three died ; in two of these the gut was foiod 
to be gangrenous at the time of operation ; in the third caia, a 
child, five months old, death resulted from subsequent buzstmg 
of the gut within the abdominal cavity. During the last low 
months I have operated ten times by one or other of the methods 
described in this paper ; of these operations, two were fataL 
The first was a woman in whom strangulation had existed for 
seven days ; four inches of gangrenous bowel were excised, and 
the bowel stitched together with catgut ; the patient, who wii 
extremely collapsed at the time of the operation, died a fev^ 
hours after its completion. The second was a woman, aged 76* . 
with a large strangulated umbilical hernia ; she did well for a 
fortnight, when diarrhoea supervened, and she gradually sank 
and died in the fourth week. Taking these two series of casfll. 
together, we find twenty-seven cases with five deaths ; but it is 
evident that the five deaths would in all probability haT0 
occurred whatever method of operating had been adopted* 
These statistics are, therefore, as far as they go, satisfactofyL 
and lead me to think that surgeons who occlude the sac in -i^' 
cases of operation for strangulated hernia will in the future ha^i 
more successful results than they have had in the past. — BrUuK. 
Medical Journal, Sept 15, 1883,^. 527. . y- 
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40. ^RADICAL CURE OF FEMORAL HERNIA— OPERATION. • 
By WaIiTEB H. Bnowif , Surgeon to the Leeds Dispensary. 

A female, aged sixty, had for years been troubled with a 
large femoral hernia. Many varieties of truss had been tried, 
bat all failed to a£E6rd relief, and the hernia had been strangu-^ 
lated two or three times for short peciodfl. For reasons wluch 
I ^v^ill give below I deemed it desirable to make an atteaipt 
to effect a radical cure, to which end I performed the following' 
operation. 

I made an incision as for strangulated bowel, and opened thet 
sao. I reduced the bowel, and then found that the crural ring 
was large enough to admit three fingers ; lying at the posterior 
part of the sac was a large portion of omentum, which was 
adherent to the sac, and, as in separating these adhesions the 
omentum was freely handled, I removed the portion which had- 
been in the sac, and tied the stump with a stout silk li^ature^ 
leaiving the end of the ligature long. I then dissected out 
tbe aac, and, after ligaturing the neck, removed the entire 
oao. I had next a large piece of omentum removed by a liga- 
ture within the abdominal cavity just opposite the crural ring, 
the ligature being brought out through a small opening I had 
made in the peritoneum close to the ligatured neck of the sac. 
It now occurred to me that I might use this omentum as a plug^ 
to olose the crural ring. I therefore drew the omentum down. 
mntil it was in contact with the neck of the sac, and found that 
it remained in its new position without much tension. I thus 
had the ligatured neck of the sac and the ligatured stump of the 
osftentnm to resist the return of the hernia. The wound was 
doeed in the ordinary way, the two silk ligatures being brought 
oat at the lower end. ^ 

It is unnecessary to give further details of the progress of 
the ease, as the woman made a good recovery. There was no 
disturbance of temperature, the wound healed by first intention 
sa^e at the point through which the ligatures came ; the liga- 
ture on the neck of the sac came away on the tenth day, but 
the one on the omentum remaining firm at the end of the 
mrfceenth day, it was cut short and the wound healed in two 
da^s* 

The operation was performed in accordance with Professor. 
lister's system of antiseptics, and the wound dressed with sali-. 
C3^1ic silk as introduced by Mr. McGill, of Leeds. It is now five 
months since the operation, and the result so far has been per- 
f eotly satisfactory. There is no hernia, the woman is enabled to 
perform her household and other duties in comfort ; she wears a 
pad similar to that of an ordinary truss over the scar in order, 
to support the necessarily weak ring. I am fully aware that 
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an operation snch as I have described is open to criticism, and 
1 therefore wish before closing to draw attention to my reasons 
for operating. First, the patient being weary and discomfited 
by her ailment was willing to accept the risks of operation and 
possible failure after they had been fully explained. Secondly) 
a fair trial had been given to mechanical support, and the w^ 
flults had been entirely unsuccessful. Thirdly, I deemed it right 
to attempt a cure by operation, bearing in mind the fact that of 
late we have been in the habit of dealing more freely with cassB 
which involve interference with the peritoneum. The briiliaojt 
results obtained by Mr. Banks, of Liverpool, and Mr. Spant(»i, 
of Hanley, in dealing with inguinal hemise, led me to nndertakfi 
the operation just described, and Mr. Spencer of Tork has per«* 
formed a similar operation with like success. 

Of course the number of cases in which one would operate 
would be limited to those in which mechanical support had 
failed to give relief. — Lancet , June 23, 1883, p. 1086. 



41.— ON FISSUBES AND ULCERS OF THE RECTUM. 

By Edwasd Hamilton, F.B.O.S.I., Surgeon to Steevens' 

Hospital, Dublin. ^ 

A fissure of the rectum, although the local lesion appears ^ 
trifling, gives rise to more intense suffering than any otpgr 
affection occurring in this locality — in fact, so pronouiioed ii 
this pain, and so remarkable in its character, that it haa been 
the source of much perplexity, and its cause is still a disputed 
point in surgical pathology. 

Blaudin and Bapuytren classified fissures of the rectum into 
those below, opposite to, and above the sphincter. Those wiuck 
occur below the muscle are comparatively unimportant supeE* 
ficial tears or cracks in the muco-cutaneous membrane at tlip 
verge, and may be the result of pruritus or prurigo, or ol 
straining to pass a large costive motion. If the patient's health 
is good, they heal quickly, and give rise to little pain or troaUe^ 
Those above the sphincter present more the characters of ordi- 
nary ulcer of the rectum. 

Those which are placed on the sphincter constitute the trae 
fissure of Boyer — sphincteric fissure. The fibres of the mosole 
are laid bare by ulceration, and they form the immediate fioor 
or base of the fissure. In form it is like a pegtop, boat-shaped 
above ; it narrows gradually to a mere groove at the anal vei^g^ 
This shape explains the true nature of the affection ; it is ^ 
reality an ulcer, and, when expanded, presents an open aofe 
with a grayish or sometimes with a fiorid red colour, depressed 
fiurface, and circular outline, but the contraction of the bownjl 
at the anus puckers its lower border into a groove or fissnow 
It is frequently described as the ** irritable ulcer." 
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The pain which indicates the existence of this disease ia 
ehfiraoterised by two remarkable features — the time at whioJk 
it occu's, and its intensity. It does not manifest itself as we ,. 
might d priori expect during the act of defecation, when th» 
sore was oeing opened, and its surface put upon the strain. It 
does not, for the most part, set in until after an interval of half 
or a quarter of an hour, and it persists during a period varying 
from one to eight hours. It is a wearing, nagging pain of a 
most depressing kind, which frequently obliges the sufferer to 
lie down after the bowels have been moved, and causes him to 
dread the operation, and leads him to defer it as long as possible. 
Thus constipation is engendered, aLd the distress increased ten-* 
fold. Instinct leads him to adopt a precaution which the snr* 
seon frequently recommends — to have the action of the bowels, 
if possible, at night before the usual hour for retiring to bed, 
Thu peculiar pain is frequently attributed to neuralgia withoai 
local lesion. A knowledge of this fact is necessary to guard 
you against falling into the error, and will lead you to submit^ 
all sudi cases to a careful physical examination. 

Temperament has much to say to the intensity of the suffer* 
ing in different individuals — hence the classification proposed 
li^ M. Gbsselin into '* tol^rantes" and ** intol^rantes.'* We 
itre naturally led to seek some explanation of a symptom sa 
marked and so peculiar. Boyer attributes it to spasm of the 
sphincter — ^Van Bnren to a fascicular spasm or cramp of the 
nrascolar fibres, induced by the local irritation of the ulcer. 
Qnain compares it to the photophobia and spasm of strumous 
ophthalmia. Gosselin regards it as a true neurosis— neuralgia 
pain, and hence much infiuenced by idiosyncracy. One can- 
not easily regard any of these explanations as satisfactory* 
It has often occurred to me that during the act of defecation 
a minute particle of faecal matter become s lodged in the fissure^ 
and undergoing changes from atmospheric infiuence and decom- 
position, may act as a direct irritant to the surface of the ulcer. 
The condition of the sore, the nature of the discharge, and the 
situation of the fissure may account for the degrees in the 
seterity of the pain. A slight streak of blood may stain the 
fBMsal mass, and there may be a discharge of muco-purulent 
finid. 

Previous to the writings of the great French surgeon, Bover» 
the treatment of fissure was empirical and unsatisfactory ; lotions 
of various kinds, salves and unguents were employed, with 
doubtful success. The application of caustics offered better 
iwults. Boyer was impressed with the idea that spasm of the 
flMisoular floor of the fissure kept it from healing, and he adopted 
flie practice of procuring a quiescent state of it by free division 
of the muscle through its entire substance. Should the disease 
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occupy the mesian line he recommends auoh an incision on eifili 
side of it. A bougie was then introduced and lint packed round it 
so as to ensure healing by granulation. Copeland, Quain andother 
British surgeons regard this operation as unnecessarily severe, 
and have determined that division of those fibres of tiie 
sphincter which form the immediate base of the fissure is quite 
sufficient to enable it to heal. This limited operation is now the 
established method of treatment, and can be easily aooom- 
plished by the aid of a speculum. 

• The principle of paralysing the action of the sphincter ha 
been varried out in another way without a cutting operation. 
Becami^r, in 1829, proposed to the Academy of Medicine aft 
Paris that the sphincter could be brought into a state of tern* 
porary paralysis by a rhythmic kneading of its fibres between 
the fingers inserted into the bowels and the thumbs on the out* 
side, TnoMoge cadence. This process, although tedious and 
painful, was attended with remarkable success, and promotai 
the healing of. fissures and ulcers. 

Maisonneuve, taking up the idea, adopted a more rapid, bat 
also a much more painful, proceeding— one, indeed, whidi, 
without ansBsthetics, may justly merit the opprobrium tit 
'■brutal'' with which it has been stigmatised. He introduoed 
the fingers consecutively through the anus until the entire haad 
had entered the bowel, it was then suddenly withdrawn, I 
need hardly say, with the effect of producing inertia of the 
muscular fibres for some considerable time, perhaps longer than 
was requisite for the healing of the fissure, or was denrabls. 
This operation was subsequently modified and rendered miM^ 
less formidable by using the fingers only and by causing aniBB^ 
ihesia. 

Van Buren, from an extended experience of forcible dilata* 
tation, recommends it highly, not only in fissure, where he 
suggests it may have some of the effect of *' nerve stretching^ 
in neuralgia, but in all cases where it is desirable to proonrs a 
quiescent state of the sphincter for some time ; hence he advo«> 
cates it as a preliminary operation on hemorrhoids. 

Mr. Allingham always adopts it ; and. you must have seen 
that in this hospital we resort to it in all operations on the 
lower bowel. I believe it is not, as a rule, much practised m 
Dublin hospitals, probably from natural prejudice against' the 
form in which it was first presented to the profession ; but it 
seems to me to be sound in principle, and may be an absoinii 
necessity in cases where cutting instruments are forbiddfiDt 
either by the patient's wish or by peculiarity of constitiLtiaab 
We adopt the following plan : — ^The thumbs are introduced on* 
after another into the anal opening, while the palms of the 
hands are stretched out over the buttock of either side. The 
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ftdsquate dilatation of the sphincter requires the exercise Of A 
inuch stronger muscular effort than you will be prepared for: 
Gradual expansion by the fingers day after day has occasionally 
succeeded, but cannot be commended. 

Professor Joubert has advocated the complete excision of the 
walls of the fissure ; but, as the dissection must be preceded by 
stretching the sphincter, the credit of the result cannot be in- 
disputably claimed for the cutting operation. 

Pissure is a frequent complication of polypus, and is con- 
stantly found to intensify the sufferings of haemorrhoids. Syme 
alludes to a papilla which he has observed at the superficial 
termination of the fissure, an appearance also frequently present 
in fistula and ulcer. This disease is said by most authorities to 
be of more frequent occurrence in the female than the male, 
cdthough, I think, I have seen as many of one as the other; 
No age is exempt ; we find it in the infant at the breast and in 
its octogenarian grandmother. 

The symptoms of ulcer of the rectum do not present the 
Inobe pronounced character as those of true fissure ; they cor- 
T^spond more with the " fissures tol^rantes " of Gosselin — dull 
laehmg pain in the back, heat and smarting, increased by the 
iiet of defecation, more especially if the evacuations are firm 
ittjoonsistence, frequent desire for the act, particularly in the 
inooming hours ; in the intervals a discharge of muco- purulent 
xdatter which stains the dress, sometimes tinged with bloods 
(Ehe suffering is increased when this discharge is lessened, as if 
St. facilitated the passage of the mass over the tender surface. 
Oq examining the part with the finger its point sinks into a 
OQp-like depression, with its margin slightly raised and some- 
times a little indurated. The pain may be severe if the ulcer 
approach the anal verge. 

The etiology of this disease is a matter of much practical 
interest. We should make a great mistake if we were to regard 
ifthflm as in all cases mere local affections ; on the contrary, 
4iiey are often caused by very serious morbid conditions of the 
entire system, su6h as scrofula, venereal, or cancer. Local causes 
flPEC^doubt give rise to many ulcers of the rectum. Forcible strain- 
ing to evacuate a costive stool may cause a trifling tear of the 
flitioous membrane, which, if the health be not robust, fails to 
<«£datri6e and degenerates into chronic disease. Solid matters 
iiirbich have resisted the solvent influence of the digestive fluids 
aaay scratch the membrane or lodge between its folds, and 
^otkig as an irritant produce ulceration. Foreign substances 
itttroduoed into the rectum from below or the efforts to remove 
ihem when impacted may produce a similar result. The bowel 
Aday be bruised against the sacrum in tedious labour. Much 
^ttl^sft has been laid on this as a frequent factor in causing ulcera- 
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tion of tbe bowel, and the stricture consequent on its cicakisi^ 
tion as accounting for the greater frequency of the disease ia 
females. The rupture of a small vein or of an internal hemor* 
rhoid may be the starting-point. These local causes of ulteor 
of the rectum may all be regarded as " traumatic." 

Dysentery is well known to be a fruitful source of ulcetap. 
tions, which, as a rule, heal and disappear with the subsidenefi 
of the irritation in the bowel, but occasionally such a spot will 
remain and degenerate into a chronic sore. It is a very inte" 
resting pathological fact that certain conditions of the system, 
at large or of organs quite remote have a tendency to develop 
speciiJ forms of ulceration in the digestive canal — the ulcer 4^ 
the stomach, so frequently associated with the aneemia of tb^ 
chlorotic female; the ulcer of the duodenum to which ilb» 
Curling has drawn attention in its connexion with extensivf 
implication of the skin in scalds and bums ; the dothieneni^ 
rite of typhoid fever ; and no doubt there are others as yet 
unnoticed. 

Some of those ulcers are supposed to depend on depositio* 
of tubercle in the intestinal wall. You are familiar with, tbi 
change which this pathological element almost invariably ii»-/ 
dergoes of degeneration and softening. Such a spot naay iMf* 
the starting-point of the diseeuse which we are considerii^ 
and whatever views we may hold respecting the existence 'of ■ 
such a condition as a strumous or scrofulous diathesis, eveiy * 
practical surgeon knows that the peculiai^ state of the systen 
to which this term has been applied is very unfavourable to tb^ 
healing process. 

. Again, a simple fissure may become inoculated with the dis- 
charge from a chancroid sore, especially in the female. This may 
extend into the rectum by a slow and gradual process, or where 
the constitution is impaired by intemperance, irregular habits, ' 
and want of food, it may become phagedsenic and spread 
rapidly into the bowel. True syphilis is very rare ; it was capise 
common enough in our convict settlements, but is not so xiov« 
Malignant disease as a cause of ulceration we will consider on 
a future occasion. 

We have seen that the management of fissure can be oarcied 
to a successful issue by surgical operation alone — not so the 
chronic ulcer, in which it must be combined with medical and 
dietetic treatment. It is necessary to give the bowel as much 
rest and to keep the discharges as unirritating as possible, both 
in their nature and consistence. With this object the value of 
milk is recognised by all practical surgeons ; it may be com- 
bined with rice, sago, tapioca, revalenta, and a variety of fari- 
naceous food. Meat in small quantity and not over-oookei^. 
may be allowed once a day. Alcoholic stimulants are, i^^f^j 
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Tiile, to be avoided. The patient should enjoy good air, as he must 
be limited as to exercise ; he should not walk much, but rather 
reolxDe» as the weight of the super-imposed intestines main- 
tams an injurious influence on the ulcer. For the same reason 
carriage exercise is to be avoided, as it almost always causes 
undue action of the bowels, and the shaking from side to side 
disturbs the diseased part. Boating may be enjoyed without 
prejudice. The tendency to frequent discharges should be con- 
trolled by bismuth or the acetate of lead and opium pill given 
atnigbt. 

A great many local applications have been in repute for the 
treatment of these ulcers. Dupuytren had great faith in an 
ointment composed of one drachm of acetate of lead, one 
draohm of extract of belladonna, and six drachms of prepared 
lord. Nitrate of silver, stdphate of copper, and sulphate of 
iron, have each had strong advocates. Should these topical ap- 
plications fail the ulcer should be incised, for the double purpose 
of obtaining the stimulation of the knife and dividing the fibres 
of the sphincter and getting rid of one source of irritation by 
setting them at rest for a time. In order to do this effectually 
a gorget must be employed. It is most importantto bearin mind 
that this ulcer is very liable to be mistaken for chronic dysentery 
or even diarrhoea. In this connexion we have to consider whether 
sMh a disease as painful spasm of the sphincter exists as an essen- 
tia condition, or is it always to be explained as a consequence of 
some other local lesion. Boyer, Dupuytren, and Brodie have 
given a strong opinion that such a disease does exist, while on the 
other hand, authorities which have quite as much weight are 
to be found in the opposite scale. I have no hesitation in stating 
that I have myself met with more than one individual, of highly 
nervous temperament and generally excitable, in whom this 
muscle has been the subject of spasm attended with severe 
pain, not as a permanent condition, but a transitory recurring 
craimp, causing much suffering and inconvenience. Often 
associated with irregularity of the bowels, it usually subsides 
imder appropriate medical treatment, mild aperients, tonics, 
and the warm bath, and seldom demands the heroic measure 
proposed by Boyer— division of the sphincter. — Dublin Journal 
of Medical Science^ April 1883, p. 364, 



42.— ON THE TREATMENT OF HEMORRHOIDS. 

By Edward Hamilton, F.R.C.S.I., Surgeon to Steevens' 

Hospital, Dublin. 

Etekmal PiUs, — The diagnosis of external piles is not difficult. 
AH that is required is, by a careful examination, to guard 
against the miedeading statements of patients themselves, wha 
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designate troubles of every kind in the anal deft by the name' 
of piles. 

The treatment required for external piles is simple enough 
when contrasted with that demanded by the internal form—' 
rest in the horizontal position — cold, if it is applied contintt- 
onsly, as by a bladder of iee, will afford great relief. Warn 
stupes are often more convenient, and appear to give greater 
comfort to some patients, especially those who are advanced in 
life. They act by causing a general relaxation of the tissues. 
If the tension is great you may pass a sharp-pointed bistout^ 
through the centre of the pile, and turn out the dot, thus ex" 
pediting the natural process of cure. Leeches are sometimes 
of use ; they should be applied close to, but not on, the pile, 
and be foUowed by poultices of linseed meal. When the mors 
acute symptoms have passed away, astringents may be applied 
either as lotions or ointments. There can be no doubt that tiie 
old remedy, gall ointment, has established a very wide-spcead 
reputation for the relief of those tumours. Combined witll 
opium, as in the compound ointment of galls, it afPorde most 
benefidal results. Surgical operations are seldom required in 
the treatment of external piles, and they may be followed bt 
unpleasant results. However, should they be troublesome, utA 
the patient presses for their removal, you may snip th^oi^olr 
with a bistoury or scissors. The bleeding can be easily e^*- 
trolled by ordinary means. You should, however, be v^ 
careful not to remove too much, and to distioguish between the 
•true pile and the tabs of skin which so often lie external te 
them, or the mucous lining of the bowel, which is always more 
or less prolapsed. I need scarcely insist on the necessity of re- 
moving all exciting causes of the disease* 

Interned Piles* — ^Much confusion and obscurity exists among 
systematic writers respecting the nature of internal piles. Tlin 
may be in some measure accounted for by the fact that l^sfle 
are various kinds of tumours within the sphincter, eaeb'<tf 
which has been described by individual authors as the o^ 
morbid growth to which the term should be correctly applied, 
as being the true type of the disease. We may clear away boA» 
of this confusion by defining accurately three forms of gro^^tils 
from the wall of the bowd, which must be regarded as tiirbe 
distinct varieties of the internal pile. The most suitable appel- 
lations seem to me to be — the venous, the columnar, the ncswrii. 
^he first {venous) differ in no respect from external pfiss, 
except in their position, and would seem to correspond to the 
variety to which Bransby Cooper has given the title ** extere- 
internal.'' The veins of the hsemorrhoidal plexus above tlbe 
sphincter are implicated, and being liable to be extruded dvid^; 
%the aet of defecation, and to become constricted, they pomrimt 
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blood in considerable quantity, and great pain is caused by the 
spasm of the muscle. When they are habitually protruded, the 
tone of the muscle is lost, and they escape through the anal 
opening on the least exertion, or even the upri^t position. 
They present the deep purple or plum-colour indicative of 
venous congestion. 

The second variety, for which I would suggest the term columnar 
pUe, to denote its pathology, consist essentially of hypertrophy 
of the folds of mucous membrane, to which I have drawn your 
attention, surrounding the anal opening, the pillars of Glisson. 
They have a red, almost vermilion colour, an elongated form, 
and contain within them one of the descending parallel branches 
of the hsemorrhoidal artery, to which I Jbave drawn your atten- 
tion. Hence, when they become ulcerated, they bleed very 
profusely, with bright arterial blood, which is often ejected 
with considerable force ; it is seldom sufficiently elongated to 
protrude completely through the anus. The late Mr. GoUes 
gives an account of the pathology of these tumours : — " On 
9litting up the rectum I saw three vessels, as large as crow- 
quills, running for some distance down the intestine, and then 
&viding into a number of branches. These vessels ramified 
Vory profusely, and each seemed, by interweaving of its 
^branches, to form one of these tumours. The trunks and 
It^ranehes are covered only by the lining membrane of the intes- 
t^e." I may add that these vessels can very frequently be felt 
poLsating in the wall of the bowel, by the finger passed above 
the bulbous extremity of the pile. 

The third form, or ncevoid, has been described under the title 
** vascular tumour '' of the rectum. Mr. Houston, in the Dublin 
Journal of Med. Science, has described these vascular tumours 
of the rectum. He says they may occur as a complication of 
OiTdinary varicose piles, on the surface of which they form a 
pamf ul thickening or spongy mass, pouring out blood of a bright 
arterial colour, protruding through the anus, and causmg 
4ilatation of that opening, having a peculiar strawberry ap- 
pearance resembling the conjunctiva in chronic inflammation. 
Another variety would appear to exist on the surface of the mucous 
Hieinbrane independent of any other alteration of structure. 
This latter would appear to be the true nsevoid pile, resembling 
morbid erectile fissure elsewhere. Mr. Houston gives us the 
eaation that the pressure of the finger during examination is 
liable to cause the temporary subsidence of the tumour, and thus 
disappoint the surgeon. This form of the disease is especially liable 
- i^ Attack persons of the so-called sanguine temperament, with 
florid complexion, light hair, and blue eyes. In such the capil- 
..lary system appears to be specially developed, with a tendency 
• >to l^langiectasis. Blood of a florid arterial colour is poured 
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ont in large quantity. This may assame a dark hue if retted 
in the bowel. This bleeding is sometimes alluded to as a sala- 
tary exhalation, and apprehensions have been expressed sfi to 
the result of its arrest. However the loss of venous blood may 
be borne by the system, there can be no doubt that the drain of 
arterial blood in such cases produces marked ansemia, and mn^ 
be regarded as the reverse of salutary. The nature of the coIudpit 
nar and nsBvoid piles easily explain the danger which would 
attend the removal of either by simple cutting. The vess^ 
which freely supply both these varieties would retract, and 
being placed in a loose, warm cavity, would continue to poor 
out blood in very considerable quantity, while their deep sito^r 
tion would cause great difficulty in dealing with them. 

Internal piles may protrude at the anal opening, and beconr 
ing much congested, the sphincter being at the same time ia a 
state of spasm, constitutes most distressing and truly painfid 
strangulation. The patient, during this attack, can neither flit, 
stand, nor walk. The very idea of any action of the bowel is 80 
distressing as to make the patient shrink from it ooniinuany. 
There is at the same time high fever, and occasionally the CQQr 
striction proceeds so far as to cause the piles to slough, creatiii|[ 
^eat alarm to the medical attendant and the patient's friend^ 
Fortunately, however, this complication is not so formidably m 
its results as the local symptoms would lead us to suppose^ or 
which we would be inclined to expect. The sloughing pUe is 
readily detached, and the part heals with surprising facility- 
nature accomplishing, by this rude process, an effectual and 
usually permanent cure. In this irritation the organs in the 
vicinity sympathise very closely. The bladder is irritable* and 
the urine may be retained completely. 

With reference to the diagnosis of internal hemorrhoids, 9i 
the name implies, bleeding is a constant and a prominent symp- 
tom, but every case of blood discharge from the bowels must 
not be too hurriedly attributed to piles without due and carefgl 
examination. It may proceed from any part of the canal higljer 
up. In the child it is an important factor in the diagnosis ,Qf 
intussusceptio, or of rectal polypus, which has so mcuiy aii^ 
symptoms in common. Prolapsus recti must be carefully dis- 
tinguished from piles. They are constantly confounded in th& 
popular mind, and almost always co- exist. 

The treatment of internal piles may be either palliative <>r 
operative. The first differs in no respect from the method 
which we have laid down for external piles. There is, howev^, 
a plan of treatment which is more called for in the intenijM 
variety of the venous class, although beneficial in all forms, of 
the disease. I allude to careful management of the bowel^^ii^t 
by the continual use of purgative medicines, but by bringing 
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them tmder the all-powerful influence of habit. Nothing is so 
important as to keep the bowels free. One costive evacuation 
will undo the work of months. For this purpose nothing is 
really better than the old electuary of sulphur and bitert. 
potash, with the addition of confection of pepper, or, if the 
bowels are obstinate, confection of senna. This medicine acts 
gently as a laxative, but yet efficiently. The confection of pep* 
per, deduced from the celebrated quack nostrum, « Ward's 
Paffte," has long had a great reputation in the treatment of 
piles, and many theories have been advanced to explain its ac- 
tion. The most rational one would appear to be that it acts as 
a powerful stimulant to the capillaries of the mucous membrane, 
tfnd by causing rapidity of circulation relieves the congestion 
below. It has even been used as a local application (Sir B. 
Brodie alludes to a patient who ** stufiEed " his rectum with it), 
although one would regard it as likely to cause severe pain and 
smarting. As soon as the severe symptoms subside, the patient 
should be directed to use each morning an injection of cold 
spring water with the syphon enema tube. This acts benefi- 
cially in many ways : — 1. The regular use of it entails the 
necessity of attending to the action of the bowels, at the same 
Pjeriod of each day ; and it is truly a matter of wonder how 
tiiiey can be thus brought to act with undeviating certainty. 2. 
The fluid serves to soften the evacuation and render it less irri- 
tating to the surface of the gut. 3. The cold acts as a direct 
tonic to the lining membrane, removing the tendency to pro- 
lapse or to hemorrhage. If this mode of treatment were adopted 
in time, and fully and regularly carried out, hemorrhoidal dis- 
ease would be comparatively rare. 

The treatment of internal piles by surgical operation has always 
been beset with considerable difficulty, arising out of the very 
nature of the case and the surrounding conditions. The sub- 
ject has, therefore, exercised the ingenuity of surgeons, and a 
great many suggestions have been made from time to time with a 
view to establish some safe, efficient, and at the same time facile 
operation. Abscission, ligature, cautery — actual or potential, 
hypodermic injection, ecraseur, and crushing, have each had 
their advocates. 

Abscission, — The removal of internal pile by simple cutting 
instruments has undoubtedly often been followed by alarm- 
ing and fatal hemorrhage, and on that account has been 
almost completely abandoned; and yet the late lir. Colles 
regarded the danger of tetanus following ligature as greater 
and more imminent than that of hemorrhage following exci- 
^on. He practised this operation on what he describes as 
'^vascular tumour, and which he has found on dissection to be 
fed by an artery as large as a crow's quill. He thus describes 



306 STJEQEEY, 

Ids mode of dealing with them: — "The tumours haying been 
made to protrude py means of a purgative injection, I direct 
my assistant to pass a hook, or common tenaculum, through 
one of the largest, while I seize another lengthways with a 
polypus forceps ; then, drawing the tumour a little towards the 
axis of the gut, with a large pair of scissors, passed behind the 
forceps, I cut off all that portion which is engaged between its 
blades. I then proceed in the same manner to remove those 
tumours which the assistant holds transfixed by the hook. By 
fastening and drawing out the tumour with the forceps we 
much facilitate its remoi^al by the scissors. Proceeding in this 
way I guard against these tumours being drawn up within the 
sphincter as soon as the first had been removed. I do. not 
think that any case will require the removal of more than 
three of these tumours, and not unfrequently the cure will be 
ensured by cutting off two only of them. When the operation 
is finished the protruded pi^s generally retire within the 
sphincter. Should any part remain out it must be completely 
pushed in with the finger, in order to guard against hemor- 
rhage. I take care not to prolong my incision higher on the 
bowel than what I conceive will, when replaced, lie within the 
circle of the sphincter, for if we cut the gut higher up, this 
part, when returned, may bleed from not having any surface 
opposed to it. Besides, we know that by cutting higher up we 
are in danger of cutting the trunk of the vessel, instead of 
confining our incision to the tumour, which is composed solely 
by the convolutions of its very minute branches." There can 
be no doubt that the bleeding from this limited wound could 
easily be controlled by ordinary surgical methods, and yet this 
success has not been attained in the hands of other surgeons, 
whether from cutting too freely or operating on a different 
variety of internal piles. Alarming, and too often fatal, hemor- 
rhage has resulted from this operation. It is, therefore, my 
duty to warn you not to adopt this method— at all events in 
the earlier part of your surgical career. 

Ligature, — The ligature has long maintained its supremacy 
in the treatment of piles, and no method has yet been proposed 
which can completely supersede it, as there are still examples 
of the disease which cannot be mastered in any other way. 
The old mode of using it was painful in the extreme, and, car- 
ried out for years without the merciful aid of ansBsthetics, must 
have been enough to deter the surgeon from resorting to it. 
The entire of the base of the tumour was tightly constricted 
with whipcord. We have then the improvement of Brodie and 
others, who transfixed the neck of the tumour and tied it in 
segments. Bushe, of New York, has recommended some 
ingenious instruments for this, purpose, but if you desire to 
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prskctise it the modem plan will be found more efficient and 
very much less painful. The patient having been duly pre- 
pared and the legs secured in the manner directed for all these 
operations, the sphincter should be paralysed by stretching 
with the fingers. This will encourage the protrusion of the 
hemorrhoids, and facilitate immensely the future steps of the 
operation. 

The tumour which is to be subjected to operation should be 
caught by a tenaculum, vulsellum, or the hook designed for the 
purpose, and given in charge to. an assistant, who draws it 
down steadily. With a short, straight scissors the pile should 
be separated from its connexions with the muscular and sub-: 
mucous tissue, upon which it rests, to such an extent that it 
fiksJl be connected by an isthmus of mucous membrane con-^ 
taining the large vessel which supplies it with blood. Around 
this a strong ligature well waxed should be slipped to the very 
summit and there securely tied. The extremity of the pile and 
the ligatures may be cut off, but care must be taken to leave 
enough of both to prevent the knot from slipping. It may be 
necessary, by a second application of the scissors, to detach the 
pile from an adjacent tumour, so as still more to narrow the 
\ pedicle to be tied. To properly aid you a little dexterity is 
required of your assistant. Having the tumour well secured 
in the pronged hook, he should first draw it away from the wall 
of the bowel towards the anal opening, to admit of the due 
application of the scissors to the groove which separates the, 
pUe from the margin of the skin. When the ligature is lodged 
deeply in the incision the hook should be rapidly passed to the 
other hand, and the pile now drawn in the opposite direction, 
so as to facilitate the knotting of the ligature over the pedicle 
of mucous membrane. As to the best material to use for this 
purpose there is some difficulty. I have seen a patent platted 
silk cord used for this purpose, and which had great strength 
when simply stretched, break off at the second knot — a very 
awkward occurrence. Whipcord answers well, but I have found 
nothing to equal three strands of common shoemakers' hemp 

fently twisted and then well rubbed with shoemakers* wax. 
his will bear any strain ; the first knot will remain fixed until 
tho second is tied ; it will not crack across at the knot, and it 
is not permeable by the fiuids of the intestine. 

Several tumours may be thus dealt with in detail. A piece 
,of ice may be passed into the bowel, and a light dressing of 
absorbent cotton or fine tenax secured by a T bandage. In the 
evening the dressing should be changed, and a morphia suppo- 
sitory introduced. The bladder should be carefully watched, 
,afi^ retention of urine is likely to follow this or any operation 
oijL the rectum. If possible the bowels ^should be kept from 



308 BUSGEBY, 

acting for two or three days. The knots separate and are dl9<r 
charged in about eight days. It is desirable that the patient 
should be confined to a sofa for about a fortnight after the 
operation, but they sometimes feel well enough to go about and 
transact business. 

Dr. Bodenham, of New York, objects to the drawing down 
of the pile and to the incision. He regards the lining mem- 
brane of the bowel as highly sensitive, much more so than the 
piles themselves. He therefore advocates tying the tumour 
witii a soft silk ligature with sufficient tightness to diminish 
the circulation — not to strangulate it. I cannot think tius. 
recommendation of any practical value. 

This operation has been impugned on the ground of beiiig 
painful, tedious, and especially exposed to the danger oi ■ 
tetanus. With the full use of anaesthetics, which it is your 
bounden duty to offer to your patient in every such proceeding* - 
the ^objection on the ground of pain must disappear. The 
operation is no doubt tedious in its results, and the convales- 
cence involves some loss of time, which, in this age of rapid • 
progress, might be a consideration which would weigh with > 
some persons of excitable temperament. 

The objection that the. operation is liable to be followed hy^ 
tetanus is an interesting piece of surgical history. Mr. OorliD^ 
records that in the spring of 1858 no less than four of the cases • 
operated on by deligation at St. Mark's Hospital, London, were 
rapidly followed by this fatal disease, causing a great shodc 
and bringing the operation into disrepute. It is, however^ a 
well-known matter of history that during that same season 
there was an epidemic of tetanus, many cases having occurred, 
in other hospitals and following operations of various kinds^ 
Now I have seen enough of this dreaded malady to convince 
me that it is greatly influenced by atmospheric and other clima- 
tic conditions. I remember in 1878-79 we had several cases ei 
tetanus in our accident ward, and I believe its frequency at 
that time was also observed in the other hospitals of this city. . 
Since then we have had no case of the disease. Thus we see • 
that the application of ligature to piles is not in the least more - 
likely to be followed by tetanus than any other surgical opera- 
tion. I have heard it stated that abscess in the surrounding^ . 
areolar tissue is a source of danger after the operation, but no 
operation here is free from that risk. I believe the ligature ^ 
has never been a favourite operation in the Dublin hospitalSi 
for the treatment of internal piles. 

Ecrtueur, — In the management of a large number of cases of 
internal piles I have found the ecraaeur moBt useful, being.; 
quick, manageable, and convenient. Without anaesthetics it is > 
undoubtedly painful/ but they may be used with advantage a&d^ 
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safety. In the Dublin Quarterly Journal of Med. Science for 
IBCay 1864, I ventured to draw the attention of the profession 
to the advantages of this mode of treatment, and nothing that 
I have since seen has changed my opinion as to its great value 
in the majority of cases which we meefc with in the early stage 
of the disease. 

The sweeping denunciations which have been uttered against 
'this mode of treating piles by some authors of high practical 
character have created a strong prejudice against its employ- 
ment, and tended much to restrict its fair trial ; though for 
some time biassed by these opinions, more matured experience 
and extended observation have convinced me that were the 
xnmtB of the ecraseur to stand on this one application to the 
purposes of practical surgery, it would be fairly entitled to a 
place ' in our armamentaria chirwrgica, Mr. Ashton thus 
stigmatises the instrument: — "Another plan for the removal 
of hemorrhoids and other growths emanated in Paris, and 
becanie a fashion for a time, but happily, in England, at least, 
is now little practised. I allude to their ablation by that 
crashing, lacerating, and unscientific machine, the ecraseur, 
^vhich in appearance and operation suggests the idea of be- 
lounging rather to the torture chamber of bygone days than of 
beki^ an instrument of modem surgery. M. N^aton reports 
that many who have been operated on by it are now the victims 
of traumatic stricture of the rectum. '^ Mr. Curling objects to 
its tise, as being sometimes followed by hemorrhage ; being 
tedious, and being likely to be the cause of contraction of the 
anal aperture. 

To claim for the ecraseur that its operation is always free 
from untoward results, would be to assert what is equally 
unfxue of the ligature — of every surgical appliance to which 
we resort, as well as of everything human — ^but I am fully 
satisfied that under impartial trial in cases to which it is not 
inapplicable, it will reaUse a fair amount of success. 

The preliminary arrangements so frequently insisted upon 
having been carried out, the pile should be seized with forceps 
or multiple hook and well drawn through a loop of the chain 
of the ecraseur, which should now be tightened steadily, but 
very slowly, until the pedicle is cut through. It occasionally 
happens that the mucous membrane remains entangled in the' 
slot of the instrument. It should not be pulled off or cut, but 
detached by torsion, which completely guards against the danger 
of bleeding. The ice and cotton dressing may now be applied, 
to be followed after some hours by the morphia and belladonna 
suppository. 

Oanstica, — The repugnance which some individuals have to 
ever^ldnd of cutting operation and the risk of hemorrhage led 
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fliugeons to resort to csustios of various kinds for the relief of 
piles. We will first speak of the potential cautery. Of these 
nitric acid takes the most prominent position, and has heen 
strongly advocated hy the Duhlin surgeons. We find in our old 
hospital case- hooks some records on this subject of great interest. 
We have a number of cases in which Mr. Cusack applied the 
nitric acid to these growths with success ; but where the tumour 
was of large size the acid was applied to it only partially, the 
result being that, when the slough separated from the vascular 
tissue of the pile, hemorrhage invariably supervened, and in 
some instances to an alarming degree. When this ocourred Mr. 
Cusack was in the habit of using actual cautery, for the appli- 
cation of which he devised irons of various shapes. The results 
are reported as highly satisfactory. These cases show us that 
thick fleshy piles cannot safely be treated with potential caustaes. 
They do not exert their influence to a sufficient depth to offer 
security against hemorrhage when the eschars are beiog 
detached. 

For the vascular tumour of the rectum, the nsevoid pile, Mr. 
Houston has insisted on the value of nitric acid, and this prao- 
tioe has received the sanction of almost all surgeons for tias 
special variety. The mass being made to protrude at the aavf, 
the surface immediately surrounding the pile should be ooiited 
with olive oil. The surface of the tumour should be touoiNd 
with a stick dipped in nitric acid until it assumes an ashy gray 
colour. Oil should then be applied and the parts returned. I 
have used the following modification of potential cautery Ux s 
single tumour : — Take a common surgical needle, and. haviq^; 
some nitrate of silver melted in a porcelain capsule over a spint 
lamp, coat the needle with caustic to within a line or two of 
the point, which should be left clear for the purpose of piecoing 
the pile, which should be transfixed. The caustic thus laells 
in the interior of the mass and causes its consolidation. On 
the same principle I have seen them injected by means of a 
hypodermic syringe with a solution of perchloride of iron or ^f 
ergotine. The injection of iron-salt into vascular or unvoid 
tissue has been followed by fatal embolism. Carbolic acid has 
also been suggested for this purpose* 

Clamp and Cautery. — The treatment by the actual cautery, as 
practised by Cusack, Lee, and Henry Smith, is, beyond doubt, 
a safe, sure, and most thoroughly effective means of dealing 
with the disease. We have seen that Mr. Cusack first resortsd 
to it as a means of controlling the bleeding after the nse ef 
nitric acid, but subsequently adopted it as a primary operatigo 
— ^piercing the pile with pointed cauteries resembling these nsur 
used for nsevi, at other times using a clamp guarded with wet 
chamois leather. I think we are indebted to Mr. Henry Swith 
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for having establislied this mode of treatment on a sound surgi- 
cal basis. This operation with the clamp and cautery you have 
often seen in use in the hospital in severe cases of piles. The 
patient having been prepared land placed in the proper surgical 
position and the sphincter stretched, the tumour having been 
protruded, one of the piles is to be grasped in the usual way. 
with tenaculum or forceps, and drawn well down ; it is then 
caught between the blades of the clamp. The blades are pro- 
tected with ivory, so that, should they become heated by con- 
tact with the hot iron, they will not bum the adjacent parts* 
You should further observe that the blades are fitted with a 
spring to open them, and a screw to keep them closed. For 
ordinary operations I have found it advantageous to have them 
narrower and thinner in the blades than those usually sold at 
the instrument makers. The pile having been adjusted within, 
the blades, they are to be screwed home. The portion which pro- 
jects beyond the forceps should be cut off with a knife or scissors., 
In doing this you must be careful not to cut off the entire of 
the tumour on a level with the clamp. If you do so thq 
tumour may slip from it in the next stage of the operation » 
Ue cut surface should now be wiped dry, and the cautery at 
black heat almost, but not red, should be lightly passed over 
the cut surface. You must never forget that for staunching 
bleeding you should use only black heat; for destroying tis- 
sues, you must apply it red or white. You have in the thermo' 
cavUry of M. Paquelin, which is now used in this and every 
hospital, a beautiful application of science to surgery. By it 
you can reflate the amount of heat with the most extreme 
delicacy. You have often seen used here for this purpose a 
scissors heated by this instrument, by which the cutting and 
searing are simultaneously performed. The blades of thq 
clamp should now be carefully relaxed a little by a turn of the 
screw to see if there is any bleeding. Should such exist the 
instruznent must be at once screwed up again, and the bleeding 
point touched with the hot iron. In this way the severs^ 
tumours may be dealt with in detail. The bowels may not be 
acted on for a day or two, and when they are about to move, 
the injection of an ounce of olive oil from a gum elastic bottle 
will facilitate their action and diminish pain. 

Crushing, — A mode of operating by damp only has beei^ 
recently introduced into practice. This clamp has been con- 
structed by Mr. Benham, to carry out the treatment of Mr. 
O. I). Pollock of St. George's Hospital {Betrospect, vol. 82,. 
p. 166), by whom it is approved and used. Without enumerat-^ 
mg other advantages, it is pointed out that it so completely 
' crushes the pile, as to leave only a slight fringed remiiant^ 
without any pain or bleeding, rendering the convalescence oi 
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the patient a matter of a few boars. The patient snffering 
from hemorrhoids, being prepared for the operation in the 
usual manner, is placed under the inflaence of an ansBsthetie. 
He is then turned on his left side ; the right leg is well flexed 
and fixed with a strap, which is carried under the knee and 
round the neck. The pile to be removed is drawn well down 
by pronged hook or forceps. The clamp is applied to the bijdSe 
of the pile, and at once tightly and firmly closed by the action 
of the screw at the end of the handles. The portion 6f 
pile which protrudes inside the lips of the clamp is th^ 
removed by a pair of curved scissors or an ordinary scalped 
The clamp should afterwards be retained, still grasping the 
remnant of the pile, for about two minutes. If, after remov- 
ing the clamp, there should be a slight oozing from any point 
of the fringed remnant, this may readily be arrested by the 
application of the torsion-forceps or a fine ligature (this pro- 
cess is, of course, to be repeated according to the numb^ of 
masses to be got rid of). The dressing employed after the 
operation is completed is usaally tarred cotton, or that ipse^ 
pared with salicylic acid, with warm bathing. 

My experience of this instrument has not been sufficietitly 
extended to enable me to express a competent opinion on 'its 
value, but from what I have seen of it, and juding of its moiSi 
operandi t I regard it as likely to come into use as an addition io 
our means of dealing with large hemorrhoidal tumours ; a&d 
Mr. Allinsham, the distinguished surgeon of St. Mark's, Lon- 
don, who nas given it a trial in a great number of cases, has 
expressed to me a very favourable opinion of its merits. !Q 
is rather a formidable-looking implement, very heavy and cum- 
bersome ; it resembles a carpenter's pincers, capable of belne 
closed by a powerful screw, bat perhaps more powerful ana 
thorough in its action than lighter and more toyish instru- 
ments. 

Mr. Martin Coates, of the Salisbury Infirmary, in the addtM 
on Surgery at the late meeting of the British Medical Assoc^ 
tion at the Isle of Wight, has proposed a cutting operfi^t6k 
intended to avoid the pain of strangulation, sloughing, buM- 
ing or crushing, and aims at a simple incised wound ta be 
closed by suture. The pile is seized in a dentated clam^ of 
original construction ; a number of catgut sutures ' are 
passed through the tumour beneath the clamp ; the pQks 
are now cut off superficial to the clamp, and the wo^d 
closed by tying the threads. Carbolic dressings are now appli^. 
This operation has not yet received the stamp of any extena^ 
experience. It appears over- weigh ted with a number of sp^iw 
instruments, and we could hardly expect that such a woi&^ 
would easily accept primary union. The unceasing movemiifiit 
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of the parts, the constant moisture, and the liability of the fine 
stitches to soften or cut their way through, are conditions in- 
imical to immediate union of such a wound, however carefully 
brought together, and it is almost too much to expect that 
antiseptic surgery should triumph over such insurmountable 
obstacles. 

Of the different modes of operating I consider the clamp and 
cautery the best for you to adopt for general use. It is manage- 
able, ^most free from risk, and I think the stimulus of the hot- 
iron with the subsequent contraction affords the greatest 
immunity from a return of the disease. — Dublin Journal of Med. 
Science, May 1883, p, 437. 

ORQAN8 OP URINE AND QBNBRA-riON. 



iS.— ON CYSTOTOMY, BY A MODIFIED LATERAL METHOD- 
IN CERTAIN CASES OF ENLARGED PROSTATE. 

By EEGmAM) Harrison, F.E.C.S., Liverpool Eoyal Infirmary. 

. ^ithin recent years, I have had cases where it has been found 
es^pedient to make an opening into the bladder from the peri- 
neum, in preference to other measures, the usual means of 
relieving obstructed micturition, or the consequences arising 
therefrom, bavins failed or proving insufficient. 

1 may premise by stating that, apart from those cases of ob- 
struction complicated with circumurethral abscess, no such 
proceeding has been undertaken on the sole ground that cathe- 
terism was impossible, though some difficmty connected with 
the performance of the operation has, with other circumstances, 
usually been present. 

The selection of a method for opening the bladder should 
have reference only to the object to be attained, or the contin- 
gencies that may arise. If, for instance, we desire merely to 
introduce the linger into it, as a preliminary to extracting a 
small stone, the median operation answers perfectly ; whilst, if 
^, larger stone, or an unknown quantity of anything, has to be 
dealt with, the lateral incision will, as a rule, be preferable. 
, It has been advanced by those who favour the median inci- 
sion, which is practically an urethrotomy, that it is both simple 
and safe ; its admitted disadvantage lies in the comparatively 
. small space it provides for manipulating and extracting ; whilst, 
PA the otber hand, the lateral incision, though affording more 
room, is considered to be attended with an increased risk and a 
greater decree of difficulty, so far as its performance is con- 
loemed. The median operation need not necessarily involve 
.jmy\>hmg more than the opening of the membranous urethra. 
The completed lateral operation further includes the division of 
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fltmctnres constituting the neck of the bladder ; and it is to tins 
part of the proceeding that any increased risk or difficulty is to 
be attached. 

A little reflection shows that it is possible to closely assimi- 
late the lateral with the median operation, that is to say, to 
•dispense with the incision, not to the stafP, but along the staff, 
should it be found, on exploration with the finger, that the 
additional room which the latter part provides is unnecessary 
for the object in view. It need hardly be said that this modi* 
fication of the lateral method, where it is found, on digital 
exploration, to be feasible, frees the operator from executing 
the only portion of the operation to which any increased risk 
is attached ; whilst, on the other hand, he has the conscioos*- 
ness that, should it turn out to be necessary, he can, by the 
completion of the deep incision along the staff, avail himself of 
all the advantaffes which are conceded by surgeons to tiM 
lateral method of opening the bladder. 

In the following case, effect was given to these considei*- 
tions, as I had it in view that it would be possible not only to 
afford a temporary relief by draining the bladder from tiie 
perinseum; but, further, I might find it feasible, as I havd 
done before, to remove the whole, or a portion of the obstnusfr* 
ing prostate, in the form of a pendulous lobe or of an adenoma, 
which could be enucleated with the finger. 

M. L., aged 63, was admitted into the Boyal Infirmair on 
February 16th, 1883. For nearly three years he had been 
suffering from frequent micturition, caused by an enlarging 
prostate. For the last month, the irritability had so mn£ 
increased, that he found it difficult sometimes to hold his nriiie 
for more than ten minutes. The straining and forcing to mio* 
turate had induced a considerable prolapse of the reciom. 
Catheterism had to be frequently employed. 

On his admission into the infirmary, the patient was in a 
feeble condition from want of continuous sleep, by reason of 
the state of his bladder. His tongue was brown and fnrred, 
and there was the usual urinous smell about him. The urine 
was offensive, and largely charged with blood, which esci^ed 
more or less continuously from the urethra, and was ezeea- 
sively increased every time the catheter had to be used. The 
usual means for dealing with this condition were resorted to, 
but with no benefit. 

On February 24th, I had the patient brought into the opem- 
ting theatre, and in the course of some clinical remarks, pomfted 
out to the class the absolute necessity for adopting other mesas 
than those usually employed in less urgent cases of this l^d. 
The cystitis and hemorrhage, which were directly conneoted 
with the prostatic enlargement, were both likely speedily to 
occasion a fatal termination. 
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Becognisinfi; the necessity, at this period of the case, of placing 
the bleeder at rest, and rendering the use of the catheter un- 
necessary, I expressed my intention of making an opening into 
the bladder by the lateral method, as already described. The pa- 
tient being placed under ether, and in the lithotomy position, I 
introduced a small grooved jstaff into the bladder, and made a 
limited incision down upon it laterally, opening the urethra in the 
mom branous portion. The staff being necessarily a small one, I 
was enabled to pass my right index finger into the bladder without 
f emoving it. On doing so, I found that, though the prostrate 
was not very large, the orifice of the bladder was obstructed by 
(m» of those nipple-like enlargements of the third lobe, which 
are sometimes more effectual in rendering micturition difficult 
and eatheterism uncertain, than more general hypertrophies. 
. lading that I could obtain my object and free the neck of 
the bladder without attempting to remove or enucleate any por- 
tion of the gland, I did not carry my incision into the bladder 
along the groove of the staff, but introduced on my forefinger 
(having now removed the staff), a straight, narrow, probe- 
piointed bistoury, by which I divided what seemed to me to be 
the obstructing portion of the prostate. I then found that my 
&Qger entered the bladder easily, whereas previously it was with 
the sensation that a source of obstruction existed, which was 
quite capable of rendering eatheterism difficult. I should add 
that, on again using my knife for the purpose of slightly en- 
larging the superficial incision to avoid bagging, the rectum, 
which had been accustomed to prolapse very much, suddenly 
filled the wound, and came into contact with my knife ; a 
small puncture of the bowel was the result. I ought jto have 
avoided this, but, curiously enough, I am disposed to think, 
as I shall presently mention, it proved a not unimportant 
feature in the case. 

A lithotomy-tube was introduced, to which a rubber tubing 
was attached for draining and keeping the patient dry. The 
operation was followed by a rapid cessation of the hemorrhage 
and a decline of the cystitis. On the third day after, it was 
^reported, '* Patient in good condition; sleeps and eats well; 
ptuse 80; temperature has never exceeded 100° Fahr." On 
March Idth, the report states, ** Wound looks healthy ; appears 
to he closing up ; passes his urine mainly through it ; some by 
the urethra.'* At times, a little feeces made its way into the 
'Wound, escaping through the perineum. The amount was so 
'siaall as not to occasion any inconvenience, whilst it proved to 
'}» an obstacle to the speedy closure of the incision into the 
bladder. Within eight weeks from the time of the operation, 
}^ patient was able to leave the infirmary. 
^ ' On June 1st, he returned for the purpose of getting some 
advice for dyspepsia, when I took the opportunity of examining 
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him. In the perineum, there was still a slight fistulous opamg 
remaining at the lower angle of the wound, through whi<£ 
urine sometimes passed in drops during micturition. The 
patient could now hold bis urine for several hours ; the uime 
was normal. On examining the prostate from the rectm, 
some slight enlargement could be felt. A full- sized catheter 
was easily introduced into the bladder, without any hitch or 
obstruction, in the prostatic urethra, or at the neck of the 
bladder, being experienced. 

I do not ibjuik there can be any doubt that the operation ftot 
only saved the life of the patient, but has considerably added 
to his comfort. Though the use of the catheter has been aban- 
doned, I have advised its occasional employment, in aceozdamoe 
with the views I have advanced relating to the early treatmest 
of prostatic hypertrophy. — British Medical Journal, Jiine 9, 
1883, i>. 1110. 

44.-_ON THE SURGICAL TREATMENT OF TUMOURS AND 
OTHER OBSCURE CONDITIONS OF THE BLADDER. ' 

By Walter Whitehead, F.R.C.S.E., F.E.S.E., Surgeon io 

the Manchester Boyal Infirmary ; and 
BiLTON Pollard, M.D., B.S., F.B.C.S., Besident Surg. Offio^. 

The papers communicated by Sir H. Thompson to the Medieo- 
Chirurgical Society on this subject and on digital exploratioit 
of the bladder (see Betrosped, vol. 85, p. 223, and vol B?^ p. 
301) entitle him to the credit of having popularised an operation 
which had previously been confined to the practice of a law 
surgeons, and which hitherto had not been recognised in any of 
the standard works on surgery. This operation, having now 
received the sanction of a surgeon of such unquestionabLs 
authority and such unrivalled experience as Sir H. Thompsoa 
promises to open out a fresh field for cultivation in surgery, and 
a new sphere for a£E6rdiDg relief in cases which hitherto have 
remained unrecognised and unrelieved. / 

The operation of opening the urethra in the membranous 
portion in cases of impassable stricture and cases of retentioiLis 
an operation long familiar to all practical surgeons ; but when 
it is performed for the similar purpose of investigating obseujqe 
diseases of the bladder, and with the prospect that some condi- 
tion may be discovered amenable to operative relief, we reqefl^ 
nise an idea, the full valuable significance of whidi does «9t 
appear to have been fully realised by anyone before. 

With the object of contributing to this important subject* me 
propose to record a nnmber of cases which have come witbkt 
our immediate knowledge in public and private practice, audio 
draw attention to certain points which have forcibly arrested 
our attention in the study of these cases. 
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Previous to relating the cases, it has seemed advisable to 
give a brief rhume of the more salient pathological features 
of bladder tumours, and shortly to refer to the means at our 
disposal for arriving at a diagnosis of their presence and nature. 

Tumours of the bladder may originate primarily in its walls, 
or may extend to them secondarily from neighbouring parts, 
sncb as the uterus, rectum, or pelvis. 

With the secondary growths we are not at present con-> 
oerned. As regards primary growths, the bladder, we must 
remember, being developed from hypoblast and mesoblast, is, 
aoeording to the blastodermic theory of tumours, able to origi- 
nate epithelial growths as well as those of the connective 
tasoB, muscle, nerve, and vessel types. The bladder is con- 
structed of connective tissue and muscular walls, and is lined 
intemally by a stratified epithelium, developmentally sprung 
from hypoblast. The mucous membrane has no papillaB on its 
surface, but it contains, particularly towards the neck of the 
bladder, some racemose glands. Each of these tissues, theo- 
retically, may be the seat of tumours common to them in other 
situations. The connective tissue may give rise to growths of 
adult or embryonic connective tissue (fibroma, mixoma, enchon- 
droma (?), and sarcoma) ; the muscle to myoma, the epithelium 
to epithelioma, and the gland epithelium to carcinoma. Experi- 
ence fully bears out these theoretical considerations. En- 
<^ondroma is added to the list on the authority of two 
oases, one published in the Gazette M^dicale de Paris, 1836, 
the other communicated to the Soci^t^ Anatomique ; but it is 
considered probable by Cornil and Banvier that in the latter 
ease the bladder was secondarily implicated, the tumour having 
originated primarily in the pelvis. In this enumeration the 
most common tumour is omitted, that is the so-called villous 
tumour. The villous tumour consists of numerous simple or 
branched processes springing from the submucous connective 
tissue ; each process is composed of connective tissue in very 
small quantity, supporting fine blood-vessels, and is covered 
with a thick layer of epithelial cells ; the submucous connective 
tissue from which it grows does not show the least trace of 
pathological tissue. The term villous has been derived from 
the naked- eye appearance of the growth, and has, of course, no 
pathological significance. These tumours have from time to 
time received various names ; but of these the term papilloma 
impears to us the best. This view is open to the criticism that 
there are no papillsB normally in the mucous membrane of the 
bladder, and that these villous tumours spring from the sub- 
mucous connective tissue, and that consequently they have more 
affinity with fibromata ; but in their typical form they consist 
mmply of vascular loops supported by connective tissue and 
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covered by epithelium— a stmoture exactly correeponding to 
normal papillffi — and therefore to be regarded as a true pspil* 
loma of new formation. On the other nand, all tamoors with 
a papillated surface are not papillomata ; the point of distinc- 
tion in these oases is found in the basQ of the growth ; if, far 
instance, the base be distinctly fibrous, the tumour is most eor* 
reotly termed a papillary fibroma ; if, on the other band, it he 
sarcomatous or epitheliomatous, the tumour is a papiUary 
sarcoma, or a papillary epithelioma. So common is the papil* 
lation of the surface of edl bladder tumours that this featare 
alone is of no importance in deciding the true nature of the 
growths. In connexion with this great tendency of the bladder 
to form papillsB, it is interesting to recollect its origin from the 
allantois, and to bear in mind uiat it is from the latter that the 
▼ascular portion of the chorionic villi are produced, for we have 
in the chorion the most typical papilloma, occurring as a physio^ 
logical structure. So great is the tendency for bloodvess^s ef 
the submucosa to shoot out in a papillated form, that in ear-' 
comata springing from this situation it is sometimes posmble to 
detect a strikingly arborescent arrangement of .the bloodvessels 
in their substance. The term polypus has often been applied to 
bladder tumours; indeed, Hutdunson proposed to oaU tints 
villous tumours villous polypi, from the fact that the majoritjf 
were pediculated, but a title based on such a feature Would be 
very unsatisfactory, as the polypoid condition has no pathcdogi- 
oal significance, and all forms of bladder tumour may take oa 
the polypoid formation. True, cystic growths in the bladder 
are, so far as we are aware, unknown ; there is, however, a 
reference to a cyst of false membrane which was removed by 
Listen by suprapubic cystotomy, the cyst being the shape oltiie 
interior of the bladder. The following list shows eight histo- 
logical varieties of tumours which have been recognised as 
having their origin in the human bladder : — (1) Fibroma, (9) 
myxoma, (3) sarcoma, (4) myoma, (5) enchondroma, (6) e^the* 
lioma, (7) carcinoma, (8) papilloma. 

Villous growths (papillomata) rarely exceed the size of abends 
egg. They may either be sessile or pediculated, round orovoict. 
They have a soft consistence and a rosy, sometimes yellowisbt 
appearance. Immersed in water, they swell and send out 
floating filaments and branches resembling a sea anemone. Tbe 
branches sometimes exceed two inches in length. The most 
common locality in the bladder for these growths is within the 
trigone, and the vicinity of the urinary orifices their most 
favoured site — situations which render them very liable to b^ 
come impediments to the fiow of urine, and, by causing repeated 
attacks of obstruction, lead eventually to hypertrophy of th^ 
muscular coat of the bladder, dilatation of the ureters, andulti-^ 
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mately hydronephrosu. The epithelial covering of tiUoiis 
|[rowUis being thin, friable, and easily removed, and, being sub- 
leoted to the varying conditions of the bladder, it can readily 
be ooQceived how the contained vascular loops become exposed, 
and injured, and, in consequence, give rise to hemorrhages of 
varying intensity — hemorrhages which, in the past, have almost 
invariably cost the patients their lives in from three to four 
years. The urine of patients suffering from villous growths 
witiiin the bladder is neither influenced in quantity nor specific 
gravity, but almost invariably contains blood either constantly 
or at infrequent intervals. As may be supposed, the presence 
and quantity of blood are governed by certain circumstances, 
amongst which may be mentioned violent exercise, when the 
blood will be fairly equally distributed in the urine, and give it 
a uniform red colour, straining at stool, and at the termination 
of micturition, in which case tiie urine may be free from blood 
at the commencement of making water, but deeply tinged at 
iha conclusion. The introduction of catheters is also frequently 
followed by heematuria. 

The principal aids to the diaCTOsis of tumours within the 
bladder are as follows : — 1. The detection in the voided urine of 
aaiante tufts which from time to time become accidentally de- 
tached from the parent growth. These tufts can be micro- 
scopically identified as branched villi, with central capillary 
loops covered with one or several layers of epithelium. 2. 
Gatheterisation with the intention of entangling in the eye of 
tihe instrument fragments of the villous growth. 3. Exploring 
the surface of the oladder by means of a sound, in order to 
dateot any irregularity in the surface of the vesical wall. 4. 
Bimanual palpation. 5. Digital exploration of the bladder. 

The urine at times contains coagula, and occasionally detached 
fragmuents of the villous branches may be recognised. The latter, 
when detected and examined under the microscope, afford the 
most conclusive and satisfactory evidence of the nature of the 
case. In Mr. Berkeley Hill's case, published in the University 
College Hospital Beports for 1880, it is stated that bits of tissue, 
i^iowing the nested arrangement of epithelium characteristic of 
Opiiihelioma, were detected in the urine ; any observation of this 
nature of course renders the diagnosis of epithelioma a cer- 
tainty. Beyond the information afforded by an examination of 
the urine additional knowledge may be gained by the use of a 
f nll-sised metal catheter, provided with large eyes. The 
l>ladder should be examined when fully distended with urine, 
and the growth freely fioating in its contents — the branches 
loUow the fiow of urine, and becoming entangled in the open- 
ings into the catheter, are torn off during the removal of t^e 
ilKtrament. 
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It is necessary to offer a word of caution against the indis** 
criminate, or rough use of catheters for diagnostic purposes 
in suspected cases of villous growths. In the first place, septic 
contagion may be introduced into the bladder and cause tn>a- 
blesome catarrh. Fatal hemorrhages have followed the use of 
the catheter in such cases. Examples are mentioned by Cruveil- 
hier, Leudet, Tufnell, Bendu, Langlebert, and Guy on. 

In addition to the value of the catheter in procuring frag** 
ments of the growth for purposes of diagnoses, further know*- 
ledge may be g£uned by its use. A sensation is conveyed by 
the catheter as though the end was moving through a mass 
of floating hair, or in a spongy substance, or on a velvety or 
woolly surface. 

The examination of the bladder by bimanual palpation is 
frequently of great value as a diagnostic agent. Simon i^ 
commends in female subjects the introduction of the index 
finger into the previously dilated urethra and the middle fingc^ 
into the vagina, whilst the other hand depresses the vertex of 
the bladder downwards towards the index finger, by this mesnfir 
a complete exploration of the bladder can be made in the ma- 
jority of cases. Yolkmann recommends that in male subjects, 
when they are under the influence of chloroform, one finger of 
the left hand in childrenjand two in adults should be introduced 
as far as possible into the rectum, whilst an assistant presses 
both his hands flat above the symphysis in the hypogastric 
region, forcing the bladder towards the surgeon's fingers. By 
this means, in lean persons, with empty bladders, and without 
enlarged prostate, the vertex of the bladder may be fully 
examined. When the surgeon detects any pathological change, 
he glides his right hand below those of his assistant, and by 
this means he transfers the morbid part of the bladder entirely 
between his own hands, which permits a more trustworthy 
opinion to be formed. 

Digital exploration of the bladder is the final and mo^ 
certain method of arriving at the diagnosis; in the female 
there are no difficulties in the way, for the short and easily 
dilatable urethra offers but little impediment to a thorough 
exploration of the interior of the bladder with the forefinger. ' 

It is with the idea, as Mr. Lund stated at the meeting of tSie 
Medico-Chlrurgicai Society, of approximating the anatomieal 
condition of the male to that found in the female, that tfa^ 
operation of opening the membranous urethra has been advo- 
cated in these cases, as by this means the same facility ill 
exploration of the bladder is obtained for the male as tl^ 
which exists in the female^ Certainly in a number of oasM 
this is perfectly true, but it is also a fact that in others it is by 
no means so, for there are' at least two anatomical conditibns 
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that facilitate the digital exploration of the bladder in the 
female — they are the absence of the prostate, with its fre- 
qoency of enlargement, and the wider pelvic outlet. It has 
been stated by Sir H. Thompson that digital exploration of the 
male bladder through an opening in the membranous portion 
of the urethra is always possible if the patient be thoroughly 
ansBsthetised and the bladder be emptied. This is a statement 
wbioh we consider requires qualification, for there are at least 
three conditions which may prevent such a complete explora- 
tion: they are: — 1. Stoutness of the patient, by which the' 
depth of the perineum is much increased. 2. Enlargement of 
the prostate, by which the bladder is pushed further from the 
surface. 3. Considerable narrowing of the pelvic outlet, which 
prevents the hand being well pushed into the perineum. Case 
3 is an instance of the mere corpulence of the patient prevent- 
ing an exploration of the bladder ; but when, in addition to 
^ioiitness of the patient, the prostate is also enlarged as in 
Case 9, a thorough examination is quite impossible. In this 
case the patient was deeply under the influence of chloroform, 
Skui, the suprapubic pressure rigorously employed, yet three 
snprgeons, with forefingers of quite the average length, pro- 
ifioiinced exploration of the bladder to be absolutely an impos- 
i|ii;»lity. 

In the absence of these conditions, however, a complete 
exploration of the interior of the bladder can unquestionably 
be made by the tip of the forefinger introduced through an 
opening from the perineum into the membranous portion of 
the urethra. — Lancd, October 6, 1883, p, 582. 



45.— ON THE RADICAL CURE OF VARICOCELE. 

By EiCHAED L. Pinching, M.B.C.S.E., San Francisco. 

Mr. John Duncan, Surgeon to the Boyal Infirmary, Edin- 
Irargh} remarks : — *' The treatment of varicocele always presents 
a certain difficulty to the surgeon. This disease is not dangerous 
to life, nor does it seriously interfere with ordinary functions 
sond avocations ; but it is a source of harassing if not severe 
pain, is a matter of solicitude to the patient, and in some cases 
l^ads to wasting of the testicle. The former considerations 
Ix&ve led some to recommend palliation by suspension, the vein- 
truss, and the cold douche; while the immense number of 
operative measures which have been devised, and which are 
»ot devoid of danger, bear witness to the importance of the 
j(^tter." Mr. Duncan adds — " In the subcutaneous ligature by 
catgut we have a means of meeting the difficulty." {Betrospectf 
ypl. 84, p. 514.) 
', ^ to the many operations on the spermatic veins I would 
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recommend those who are interested in the snbject of the 
treatment of varicocele to an exhaustive article on that siibjeet 
by Mr. Boyes Bell, Surgeon to King's College Hospital (JRefro- 
spedy vol. 85, p. 235), from which the following eztraots harv# 
been taken : — " Sir Astley Oooperj who thought so lightly of 
the disease, was induced in some cases to perform a severe and 
uncertain operation for its cure — ^namely, excision of a portlcm 
of the scrotum. Mr. Key actually removed a testicle for a 
.painful varicocele. Sir W. Fergnsson cured a varicocele hf 
thrusting a red hot awl into the veins when requested by m 
patient to remove his testicle. Sir A. Cooper and Sir B. Brodie 
both discarded the old operation of cutting down on the veini 
and tying them, as it was attended by phlebitis and death.'' 
"The saying that history repeats itself is undoubtedly true of 
surgery ; for some surgeons isolate the veins selected for obli- 
teration by dissections, tie them in two places with carboliMd 
catgut, and divide them between, operating with antiseplae 
precaution." 

I have shown in these extracts the views of other surgeOB* 
of highest reputation with respect to the radical cure of vaii-^ 
cocele, the palliative plan of treatment, the old operation con- 
demned by Sir A. Cooper and Sir B. Brodie, and a modifiontioA 
of the old operation condemned by the leading surgeons of (be 
present day. 

About five years ago I was consulted by a young man in flni 
city (San Francisco) who was sufEering from varicocele of his 
left testicle. I recommended the palliative treatment at first 
After a short time, finding that he was deriving no bendtt 
from it, he asked me if I could not permanently cure him, or, 
as they say in America, ** I want you to cure me rigM^away;** 
for, if I could not, he would rather put an end to hu ezisteBce. 
It just occurred to me that I had read an extract in the Dublin 
Journal of Medical Science, from the pen of Dr. William CoUes, 
Surgeon to Steevens' Hospital, Dublin, in which he reeom- 
mended the subcutaneous injection of the liquor fern per- 
chloridi as a radical cure for piles. It struck me at once that 
this was the remedy for the radical cure of varicocele. I took 
the initiative on the moment, and suggested the operation t^ 
my patient, who at once consented to it. I found there wert 
two large bunches of varicose veins, one in front of the epidi- 
dymis, and the other higher up in the spermatic cord. I 
selected the latter situation, and injected ten minims of Ifqvor 
ferri perchloridi with a subcutaneous needle, placing hiuf a 
8]iced potato between the spermatic cord and the groin to ]MN>« 
tect the needle and steady the cord. I then plunged tilM 
needle, previously charged, through the bunch of varie^M 
veins into the sliced potato, and then, withdrawing the point 
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of the needle into the centre of the varicose veins» I injected 
the contents of the syringe. Immediate effusion took place 
into the areolar tissue, which became quite tense and very 
pionful, so much so as to cause syncope, and he was not able 
to leave my office for home for some considerable time ; never- 
theless he was able to resume his usual occupation the following 
day^ and the ultimate result was a radical cure of his varicocele* 
I have seen him repeatedly since the operation, and there is no 
symptom of a return of the disease ; the testicle has assumed 
its normal condition and solidity ; there remains a hard cord 
from the agglutinated veins, which appear to be quite oblite- 
rated. 

Were I to perform the operation again with the liquor ferri 
perchloridi I should first place the patient under the full power 
of chloroform, injecting subcutaneously at the same time the 
solution of morphia, so as to keep him under its influence for 
some time after the operation. 

Some time after this I had two other cases of varicocele, 
and in these I used an injection subcutaneously of strong tinc- 
ture of iodine with the same good results, and the pain caused 
was trifling compared with that caused by the solution of iron. 
Thase two patients were able to resume their different occupa- 
tions the following day, simply using a suspensory bandage as 
a protection. I should have mentioued that the subcutaneous 
injection of the tincture of iodine produced considerable effu- 
sion into the spermatic cord and areolar tissue likewise. 

I shall leave the adoption of this treatment for the radical 
cure of varicocele in the hands of the profession, and especially 
to hospital surgeons, who have more opportunities of testing 
this mode of treatment than the general practitioner ; at the 
same time this is the safer operation for the latter, and, more- 
over, it IS eminently the *' tuto, cito, et jucunde" operation for 
the radical cure of varicocele. — BuUin Journal of Medknl 
Science, May 1883, p. 401. 

AFFBOTIONS OF THE SKIN. 



4^.— ON THE TREATMENT OF ECZEMA AND OF PEMPHIGUS. 

By John" Kent Spender, M.D.Lond., Physician to the Mineral 

Water Hospital, Bath. 

L^ us look at the morbid process called eczema, and try and 
atudy it without the trammels of academic formula. It is 
siittple clinical truth when we delineate four grades of inflam* 
so^tory action, which may be characterised as follows : — (a) the 
powdery desquamation of chronic passive erythema, or so-called 
pUyriama ; [h) the active papillary hypersemia, with enormous 
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exfoliation, which constitutes pityriaais rubra ; (c) the serous 
exudative inflammation which is called eczema ruhrum ; {d) tiie 
purulent exudative inflammation which has been known under 
the names of impetigo or porrigo, "Now are not these conditkmB 
'bound together by an obvious pathological link P and if so, we 
should speak of them as dry and moist forms of inflammatory 
action, instead of borrowing titles for them from ancient Ian- 

fuages, puzzling to the student and the unripe practitioner, 
urely the last two forms ought to be bracketed together, fdr 
they differ only in the fact that the serum of the one has become 
pus in the other, owing to a more intense local action or a lower 
tone of general health. Essentially the process is the same; 
but underlying all the phenomena there must be a special vid* 
nerability of skin, or readiness of the skin to be irritated. This 
may be developed to such a high degree that the skin seems a 
battlefield for neurotic energies and humoral poisons, almost 
justifying the new institution called a ''dartrous diathesis." 

I will speak now of the treatment of two forms of dermatitiB 
{eczema ruhrum^ and old dry eczema), a subject which has had 
my attention for some years. My experience is drawn chiefly 
from cases in private practice ; and these are often diffloult to 
manage successfully, for the medical attendant must do a gteafc 
deal himself, and spare no time and trouble in superintendii^ 
the smallest details. 

The case of Miss M. furnishes a text for discussing the beat 
way of managing red catarrhal dermatitis* She came to Bath 
in November, 1880, and had been under the care of Dr. Liveing 
during the previous summer in London. On her arrival here aH 
old spotty eczema which she had long suffered from was oon- 
fined to the legs, on which were many small irregular patties, 
sometimes a little hot and irritable. The general health was 
unsatisfactory. There was a history of old bronchitis ; the eaa- 
stitutional tendency was distinctly gouty ; and there was sl^ht 
albuminuria. Much good was done by immersion twice a week 
in a tepid bath of the '* Bath waters," and by the use of an ex- 
ceUent soothing application prescribed by Dr. Liveing, composed 
of vaseline and sweet almond-oil. She left Bath after a short 
stay, and returned at the end of 1881 with an outbreak of acute 
eczema as nearly universal as a skin disease can well be. Thece 
was much catarrhal bronchitis with emphysema, and the albu- 
minuria was more marked. On the chest, abdomen, and back 
the eczema was weeping and irritable ; on the thighs more in- 
flammatory; and all over the legs the eruption was eaaemd 
ruhrum in an almost malignant severity. Treating the diseaa* 
on the upper parts of the body with vaseline and almond ofl 
(the effect of which was incomparably good), the questioa was 
what were we to do with the legs P 
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"Let me describe, firstly, two ways in which red weeping 
dermatitis ought not to be treated, although sanctioned by no 
mean authorities. Around a leg afflicted with this malady it 
was once the custom to lay strips of lint or rag soaked in an 
astringent lotion, and to put over these an impervious covering- 
to keep them wet ; yes, and the leg was kept wet too ! For 
when after the lapse of a few hours the time came for a fresh 
*^ dressing," who can forget the steaming fetid mess in which 
the poor limb was bathed P Was there a possibility of healthy 
action being set up when we were stewing a leg in its own 
pathologicfu juice (so to speak) by a method which is enough 
to render the most healthy secretion morbid P Almost equaUy 
bad is the sprinkling of a moist red surface with dry powders 
Off any kind, for they cake into dirty lumps, and are therefore 
insufficient for any protective purpose. It is almost unneces- 
sary to say that ointments spread on linen or lint are never to 
be thought of. 

What remains, then, to be doneP Ooleridge speaks of a 
pain&g as an intermediate something between a thought and 
a thing. In like manner the point to be aimed at in the present 
case is the application of a teriium quid — not a powder, not an 
oifitment, but something which combines the virtues of both 
witti the drawbacks of neither. This aim is fulfilled by a 
soothing fluid which holds an astringent powder in suspension, 
and equally di£Eused through it. Take half an ounce of oxide 
of 2inc, four scruples of the best calamine, a fluid ounce of gly- 
cerine, and seven ounces of lime water. Add a little lime water 
to the dry powders, and mix into a paste ; pour in more lime 
"water, and stir in a mortar until the ingredients are well mixed. 
Then put the whole into a bottle, and add the glycerine last. 
Before using, shake the bottle well, and pour a little of its 
contents into a shallow open vessel, as a saucer. Take strips of 
liiit or linen rag from two to three inches wide, and of different 
leoffths, to correspond to the different diameters of the Hmb. 
Sofuc them in the lotion, taking up on their surface as much of 
the powder as possible. Caref^y adjust these medicated strips 
over the affected part of the limb ; and then around all wind 
evenly and with gentle pressure a bandage made from a calico 
of open texture, like what is used by farmers as a covering for 
cheese. This process must be repeated at first every morning 
and evening, taking care that the strips are well moistened 
with warm water before removal, although the glycerine in the 
lotion prevents them from ever becoming quite dry. Commonly 
this |dan succeeds very well ; the skin gets softer and less moist, 
boon only one dressing in the day is required, and in cases un- 
eom^icated with visceral disease a cure is speedily effected. 
But when we have to deal with limbs swollen from cardiac 
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dropsy, and a Tesicular erythema Iceve arising out of this, we 
cannot do more than afford temporary relief. 

To return to my patient : Mr. Ollerhead, of Minehead, a 
former medical adviser of this lady, came up and met me in. 
consultation while I was carrying out the treatment described 
above. When all acute local symptoms had subsided then a 
place was found for a combination of lead and zinc ointments, 
or a mixture of acetate of lead and oxide of zinc with cerate 
of petroleum, which soon produced a dry, soft, glossy skin* 
l^e eruption on the back and the abdomen had nearly faded 
when Miss M. left Bath, in February, 1882, much relieved in 
all respects. 

Dry patches of chronic dermatitis, clearly eczemaAons m 
origin, are curable by the application of tar. But the tar must 
be weakened down by being mixed with astringent and sooth* 
ing mineral powders. This is the essential qualification for 
the benign use of tar in any form of skin disease ; and it is 
because this precaution has been often neglected that the 
external application of tar has been passed over and even die* 
paraged. Of all the 'emollient materials proper to be mixed 
with tar, chalk is facile princeps. Finely levigated chalk 
should be strewed into melted lard in a stone jar, and thoroagU^ 
stirred until cold. Now the chemically antacid properties of 
this compound make it valuable, but it is of great utility as « 
medium of potent medicaments which cure by a specifio 
property, when tued in a studied proportion^ hvi irritate and 
inflame when that proportion is exceeded. Now if the merest 
morsel of Ung. Picis liquidoB be added to chalk ointment, joat 
sufficient to yield a brown smear of colour (and the eye is tha 
best judge in such a matter), the infiltration and sca&ness of 
an old dry dermatitis will gradually soften down; and, xf 
assisted by the right auxiliary means internally, there will be 
nothing left in the long run but a pigmentary stain. In many 
cases the addition of a small percentage of unguentum hydroT'* 
gyri nitratis, or of a few grains of the nitric oxide of mercury^ 
is a material help. Do not these therapeutic facts show tha;^ 
one disease of skin-texture may glide into another? Sabt]» 
alliances of pathological kinship are suggested when we findL 
that the remedy par excellence for the chief of squamous diseases 
may greatly alleviate the rough and almost ichthyotio speoi** 
mens of infiltrated eczema which are met with on both extremi* 
ties. 

The late Dr. Tilbury Fox described an unusual form of 
Lichen planus, seen on the front and the sides of the leg. A 
patch may be as large as the palm of the hand ; it is elevated* 
and feels and looks like a rasp, or a harsh warty growth. It ii 
very amenable to local treatment. 
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And now let me say something about a case of an essentially 
neurotic disease, suoh as I believe pemphigus to be* It is not 
the fact of a disease being vesicular that makes it a neurosis ; 
it must obey certain laws of coming and going, and show some 
ord^ly phenomena in its outward manifestations. The patient 
wliose case has interested me so much during the last two years 
was bom in February, 1862, and is the son of a Bristol mer- 
chant who resides in Bath ; he wrote for me a careful history 
of his malady, and from it I make the following extracts. *' In 
1874 a few red spots first appeared on my hands, where, in 
about six days boils formed and filled with a dear watery fluid. 
These boils were pricked with a needle, and after a few days 
the under skin would thicken, and the outer skin dry and 
soon peel off, and I should be apparently well. From time to 
time these boils, which also formed about the lips and ears, 
broke out so often that they were considered as nothing extra- 
ordinary, and I was expecbed to grow out of them. A few 
bottles of milture, such as were considered 'good for the 
blood,' were had of our family chemist. After my spots had 
Appeared and disappeared a few times, our surgeon (we then 
Hved in Cornwall) was consulted, and he was of opinion that I 
W«8 in a growing state and had overheated my blood while 
{laying football or cricket. He advised that I should not play 
or do anything that would heat me, and that I should keep in 
vke same temp^ature as far as posdble. The complaint was 
not kept away by the medicine which this surgeon supplied; 
the spots' disappeared for a while always to come forth again. 
At times my fing^s were so swollen that I could not hold a 
knife or fork ; if in the summer I exposed my swollen fingera 
to ihe heat of a hot sun, the irritation would be intense ; and 
if in the winter I exposed my hands to the cold all irritation 
was allayed, but it always returned when I went from the cold 
outer air into a warm room. About January 5th, 1881, my 
spots reappeared with great severity after a longer absence than 
usual, and I consulted the same surgeon who had seen me on 
pMfVious occasions. He warned me from the first that I 
sliould apply no ointment or drug outwardly to allay the pain ; 
his medicine, he said, was intended to bring the spots out. By 
tlie 10th of January I had endured great pain, and there were 
tMMes of spots so late as the 20th of February. After a very 
sbiort interval the spots showed themselves again early in 
Mftrch, and on the 5th of this month I first consmted you.'' 

Hie sequel of this story is soon told. Exactly a year after- 
^^tords, my patient reported that there had been " no outbreaks '^ 
at all : only a few spots had appeared at intervals, but not such 
M to keep him from office duties. In January, 1883, he again 
reported that except for a short period during the preceding 
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Jnly, there had been no " spots '* or '* bladders " for a wholes 
year; and he considered himself as " totally cured." 

The treatment of this gentleman's disease was of the simplest 
kind. At first I applied to the fingers a combination of vaso- 
line and lead ointment, adding subsequently a small proportioii 
of. ung. hydr. nitratia dilvium. But local remedies soon became 
unnecessary. Iron and arsenic were administered internally 
:hrom the beginning, and with the best effect. Now and thea 
these medicines caused an inconvenient alvine looseness ; but 
from October 1881 to January 1883 they were taken daily with 
such regularity that if all the omissions were counted up the; 
would not measure in time more than eight weeks. — FraC' 
tUioner, June, 1883, p, 402. 



47.— ON A NEW DRESSING FOR LARGE ULCERS. 
By Abchibald Peasson, M.D., Glasgow. 

Some two years ago, I was called to see an old maiden lady 
with a large, dry, gangrenous ulcer on the shin of the le^, two 
inches above the ankle, nearly encircling the leg, and about ioof 
inches broad. After getting the sloughs removed, I used a 
lotion of boracic acid with lint, dressing in the ordinary way* 
I may mention that I could not get my patient to take the^ 
necessary rest which her case required — ^move about she woulcU 
The removing of the dressings, even with the greatest cace, 
produced much pain. 

I continued this style of dressing for about four weeks with 
no indication of healing. Seeing the great irritation produced by 
the very finest lint on removing it, I thought of trying something 
less irritating, such as some folds of Indian muslin moistened 
with boracic acid lotion next the ulcer, and over this, a fold of 
dry lint, on which I spread oxide of zinc ointment, over this 
again two folds of dry Imt, and over all Mackintosh and bandags* 
I removed this dressing on the third day by a stream of waler 
from a large teapot, and to my patient's delight she felt little 
or no pain. Previously, the removing of the dressings was her 
greatest dread. This kind of dressing I continued for about 
three weeks with considerable healing all round, and great le* 
lief to the patient's feelings. At this stage I laid aside the oxide 
of zinc ointment, and substituted boracic acid lint in three dry 
/olds, retaining the muslin as before, next the sore, and coveir 
ing all with Mackintosh and bandage. These dressings w^ 
allowed to remain for three days, and carefully removei 
under a stream of water, and latterly the sore was cleaned with 
boracic acid lotion before applying the dressings. Thia larg# 
and unhealthy looking ulcer was completely healed in abon^ 
ten weeks from the time the dry dressing began. Since then 
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I have nsed the same style of dressing on smaller ulcers witb 
like success. 

Within the last few months I put this dressing through a 
cmcial test. A little patient had the misfortune to be run over 
by one of the Ibrox cars on the 10th of August, 1882, receiving 
a comminuted fracture of the right thigh bone, compound dis- 
location of left knee, with laceration of the skin and flesh 
of the anterior part of the left thigh. 

Dr. Hector C. Cameron, who saw him first with me, thought 
he could hardly survive the shock. He only saw him once, aa 
he was leaving for his holidays that evening ; but Mr. Clark 
took up the case, and kindly attended with me until the sloughs 
were nearly removed. In passing, I think it not out of place 
to mention the great benefit the little patient derived from ne- 
penthe during the three days the shock lasted. He got ten drops- 
every few hours, as the symptoms required. Its soothing effect 
was shown by the fact that on the third day after the accident, 
when the first dressings were removed, he was as quiet as if he 
had been under the influence of chloroform, though that ansBS- 
tbetic was not used. The dressings at flrst were the carbolic 
antiseptic, until the sloughs were removed. After they were 
removed, nearly the whole anterior and inner aspects of 
the thigh, down to the knee, were one surface of raw flesh. 
Sanguine as I was of the d/ru dressing, I had my doubts if I 
could get such a surface to skin over. If possible I would as- 
sist it by grafting — ^this being a good case for it, so I took a 
good large graft from the arm of the boy's father and placed it 
whole about two inches above the lower edge of the sore. It 
adhered and retained its vitality, and my hopes were raised as I 
had a good large island of skin to start from. A few days 
thereafter Mr. Clark called to see the patient, and took a graft 
ftom, the arm of the nurse and cut it into small seedlets, insert- 
ing them into the upper edge of the sore. I repeated grafts 
from the arm of the father and nurse twice afterwards, inserting 
them into the outer and inner sides. All the grafts retained 
their vitality for weeks, but showed no appearance of enlarging 
or throwing out skin. For about three weeks while these graft- 
ings were tried, the dressing consisted of the boracic acid lotioii 
with the muslin, oxide of zinc ointment spread on dry boracic 
acid lint with other two dry folds of it, the whole being covered 
over with Mackintosh and bandage, and dressed every alternate 
day. The sore was healing ; the patient bore the removal of 
^e dressings well ; had no pain, large as the surface was. Of 
ooVirse great care was taken that the dressings to be removed 
were well soaked with water. As in the first case mentioned, 
I laid aside the ointment about the third week, retaining the 
a&tttliii and three folds of dry boracic acid lint, and allowing each 
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dressing to remain for three days ; the skinning went pa rapidly 
and wiSiout any intermission. A carious point about the grafts 
was the fact that they retained their vitality for weeks, Wt 
still showed no appearance of enlarging or shooting oat skin; 
they could be seen until the skinning from the edges came op 
to them. 

All know how difficult it is in large ulcers to get the sur&oas 
to skin over with the usual wet method of dressing. Qraiting 
of skin has been resorted to with success in many such casss* 
bat it is rather a troublesome and tedious process, and painful 
to a generoas friend who may be willing to part with some of 
his skin, or to the patient if there is no substitute. I have no 
hesitation or doubt in saying that this dry dressing^ when pro- 
perly carried out with due care, will do away with the necessity 
of grafting. 

All ulcers, from the healthy to the indolent, are less or mote 
weak. It has been customary in treating ulcers to have the 
lint out as near the size of the sore as possible, in wet dressmg ; 
the larger the piece of lint used the more apt we are to wearai 
the part and retard the healing. This made us resort to W 
stimulating dressing in a variety of ways, the advantage of this 
dry dreaHng being that it is stimulating from the very ontaetr 
There is enough moisture retained in the three or four folds ^ 
muslin to protect the raw surface until a sufficiency of pus ip 
thrown out which in turn protects it. The moisture that is 
derived from the surroimdixig soft parts embraced within ths 
Maoldntosh covering is all that is necessary, more than that 
would be a source of weakness. The antiseptic action of ths 
boradc acid lint keeps the parts perfectly fresh and sweet for the 
three days the dressings remain, large as the surface may be» 
and perhaps longer if the patient be able to take particular isaie 
of himself and prevent the dressings becoming loosened. 

The oxide of zinc ointment I consider only useful whan tha 
raw surface is very large, as in that case the patient bears tiie 
removal of the dressings with greater ease and comf ort^ which 
is of the greatest importance to a young or irritable patieoti 
The dry boracic acid lint, but for that, can be used at the vscy 
beginning. 

As to my little patient, both his legs are as straight as l^ 
can be, with no difference in length ; the joint of the left kasa 
acts perfectly well, and the anterior surface of the thigh was 
completely skinned over by the first of this month. 

In comparing these two cases — the lady's age being betwQQH 
60 and 70 and the boy's about 7 — the latter had the advan- 
tage of youth and a good constitution, the former had no^ 
No improvement took place in her case while I used thv 
wet dressing, but immediately I began the dry, healing took 
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place. In regard to the grafting in the case of the boy, which 
was not tried in the other patient, no benefit I believe was 
derived from it. 

The strength of the boracic acid lotion used was an ounce and 
a half to forty of watei^, first dissolved in several ounces of 
boiling water and put into a bottle that would take forty fluid 
oances, and when required the whole shaken up, and the quan- 
tity to be used at dressing time heated, being more than a 
saturated solution. — Glasgow Medical Journal, May 1883, p, 377. 
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48.— ON TRANSPLANTATION OF SKIN-FLAPS FROM 
DISTANT PARTS WITHOUT PEDICLE. 

By J. £. Wolfe, M.D., F.B.C.S.E., Senior Surgeon to the 
Glasgow Ophthalmic Institution, &c. 

About eight years aso, I brought before the notice of the 
profession a new method of transplanting skin-flaps from 
distant parts without pedicle for the purpose of correcting 
aversion of the eyelids. {Betrospect, vol. 72, p. 246, vol. 83, 
p. 243.) This operation has since been adopted by ophthalmic 
surgeons of different countries to a greater extent than I could 
have expected in so short a period, and has been favourably 
reported of by them. As the operation has a wider range of 
applicability, and may be practised for correcting deformities 
in other parts, I propose to give in this communication a rhsum^ 
oi our experience with regard to it. 

Cicatrices caused by bums, wounds, and ulcerations have 
iJ^ays proved difficult and perplexing to the surgeon who has 
to deal with them, and when these cicatrices are situated in the 
neighbourhood of joints or coverings of important organs, their 
proper treatment becomes of very serious importance. 

In skin-grafting, I have, in my opinion, demonstrated that 
in most cases the pedicle is not essential to the vitality of the 
fikp. M. Keverdm introduced a method of skin-grafting in 
winch little bits of the size of a pin's head are taken and 
arranged in mosaic fashion upon the ulcer, or upon the site of 
deficiency of skin. While practising that operation, I was 
never satisfied with the macadamised appearance of the parts. 
I also noticed a very important fact in connection with skin- 
grafting, namely, that t&e grs^t which was taken clean adhered 
aatlsfactorily, while the bits which had a bleeding under- sur- 
face did not adhere to their new site. I thus became convinced 
that the cause of non- success in transplantation was the areolar 
tissue underneath, and that, if we could transplant a skin-flap 
free of that subjacent tissue, we should secure its adhesion and 
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incorporation. To put this to the test, I operated in one . cpa(» 
in which the skin required for the eyelid, was two inche9 iu 
length by one inch in breadth. I removed the flap from .>ihe 
forearm in three portions, separating the first from its celinUur 
tissue as closely as compatible with the integrity of the flou 
but turning up the other two after removal, and with a Imue 
slicing off the areolar tissue so as to leave a white surface, wludi 
I then applied to the eyelid. The difference between these iSapt 
was very remarkable. The two which were previously prep^ed 
healed by agglutination, without even desquamation of the 
cuticle. Twenty-four hours after the operation, the surfaces, 
looked pale, but the next day the temperature was normal, and 
the appearance healthy. The part which had been applied 
without previous preparation loosed rather livid the first day, 
improved for the next two days, but on the fourth b^pan, 
slightly to suppurate, and, after a hard struggle for life, on^ai 
portion of it remained and the rest shrank. ThiSf however^ did 
not compromise the result of the operation, which was on ^ 
whole satisfactory, and I was therefore enabled to f ormul«^ 
the conclusion that, if we wish a skin-fiap to adhere to a n#^ 
surface by first intention or agglutination, we must be sure Umli 
it is free of all areolar tissue, and properly fixed in its n«w. 
place. When thus prepared, we may cut the flap of any sha^., 
or size from any other part, or from another person, and traiu* i 
plant it without pedicle. 

The shape and size of skin required must be carefully cut out . 
in lint. The piece of lint is then laid on the forearm which ii 
in a state of semi- supination, and the shape traced by thd 
point of a knife, making it larger all round to allow for ahrink- 
ing. I find that the most satisfactory way of removing thesub- 
cutaneous tissue is to snip it off with sharp scissors from the flaA 
spread out on the left fore-finger, then dip the fiap in ti^w 
water, and dry it properly. 

Dressing and after -treatment, — After the flap has been. {iEtt« 
pared, it is put on its new site and moulded into position. X 
prefer not to use sutures for keeping it in place, as the YOfJ 
finest threads sometimes give rise to exudation of piis wLflii. 
the ligature is withdrawn. The best method, if practioabb^. 
will after all be that adopted in my first case, namely, to dh" 
sect the neighbouring part all round, and push the edges of ihe . 
fiap under it. After the fiap has thus been properly moiilded 
into its new site, lint soaked in hot water is held upon it to 
five or ten minutes, and then a few other pieces of lint wmog 
out of hot water are laid upon the new flap, and the wlvf^^.. 
covered and secured by an immovable bandage. The appli^* , 
tion of carbolic acid, or any other irritant substance, should Mt! 
avoided as prejudicial, inasmuch as it is apt to remove ij^ 
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cti^cle. The head should be kept steady and waiin. The 
patient is kept in bed well covered, and supplied with warm 
drinks to keep up the temperature of the body. The eye should 
not be disturbed for the first three days after the operation, 
after which the dressing should be carefully removed, the last 
ply of Knt being properly soaked with hot water, that it may be 
rcEmoved easily without any dragging or derangement of the flap. 
It may then be dressed every twenty-four hours thereafter. I 
have reason to think that some cases did not succeed on account 
of the nimium diligentice, and teasing of the part, which requires 
peace and qidetness for its growth. The plan of covering it 
only with gold-beater's skin is actually exposing it to a chill 
when moisture and warmth are requisite. 

I would recommend also the exercise of patience in the 
severance of the lids. This should not be attempted for the 
ftratsix weeks, and even then only done partially at first, as the 
too early separation of the lids is not advantageous. 

The first to adopt this operation was Dr. Wadsworth, of 
Boston, U.S., who reported a successful case to the Ophthal- 
mological Congress in New York, in September, 1876. Prof. 
Hirschberg published another successful case of Blephfiroplastik. 
The following year the operation was discussed at the Inter- 
national Congress at Amsterdam, when Dr. Martin, of Cognac, 
reported a successful case treated by my method. At the same 
meeting. Prof. Zehender reported three operations for the for- 
mation of new eyelids by this method. Although these did not 
all come up to his expectations, they may still be regarded as 
on tiie whole satisfactory. 

In America the operation has been taken up and practised 
by various surgeons. Dr. Aub, of Cincinnati, reported a success- 
iuL case. Dr. Beeve, of Toronto, presented two oases to the 
Canada Medical Association — one was a complete and another 
a partial success. Dr. Noyes of New York, after reporting some 
succeiEwful and unsuccessful cases of his own, and citing others, 
ssys: — *'A number of cases have proved failures. In some 
of these instances failure is sufficiently accounted for ; at the 
samd time, if out of fifteen cases ten have proved successes, it is 
something^ remarkable when compared with those generally 
obtidned by plastic operations.'' Dr. Eugene Smith, of Detroit, 
has favoured me with a case which shows complete success in 
dorrecting the eversion of the upper lid. 

In this country. Dr. Benson, of St. Mark's Hospital, Dublin, 
has opiated in eight cases, in which he performed my operation 
witii x)r. Story. ** In five cases some of the transported flap 
Hred, in two of these the greater portion survived, in two a 
smaller portion than half retained its vitality, whilst in the 
other one the flap seemed to slough through some of its depths 
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leaving the portion of it in contact with the new surface idblie 
▼ital. Three were complete failures, the last being torn off, 
with the bandage and dressing, by the patient (a child), damg 
the night. Dr. Benson's paper, which he read before the Cbi!^• 
orgical Society, and the interesting discussion which followed, 
are valuable contributions ; and I cannot help expressing aoy 
great satisfaction at the thoroughness with which he treated 1^ 
various points of the question. In the course of his papsr 
.he says: — "Of the various plans which have been previowy 
recommended and practised for the cure of ectropion, such ts 
twisting of flaps, transplanting flaps from the face with 
pedicles, sliding of flaps, obc, all possess the serious disadvan- 
tage, from which Wolfe's operation is free, namely, that if 
union does not take place, and if the flap sloughs, the deformity 
resulting after the operation is greater than before, and the last 
state of that man is worse than the flrst ; whilst, in the most 
successful case, the deformity of the eyelid is diminished at iJ» 
expense of increased deformity of the face." 

Application, — This operation is applicable to cases of defor- 
mity or loss of skin of the face, and especially of the eyelid. 
Its advantage over other methods is tersely put by Br. B^meni, 
as stated above, but is more particularly noticed in cases & 
which the neighbouring parts of the face and forehead are alto 
implicated in the bum, and so are unfit for plastic operatMS. 
In such cases this operation is the only remedy. 

We have lately applied this metbod to a case of epithelionia 
involving the inner canthus as well as part of the tipper mid 
lower lid. The case was published by Dr. Thomson in Med. 
Press and Circular, Aug. 2, 1882. The patient, A. M'D«, age 
65, had, besides the epithelioma, the integument of his forehead 
and cheek covered with warts and melanotic nodules, and ili»!«- 
fore unsuitable for flap-formation. Owing to this touch-Bie- 
not of the neighbouring skin, I did not even perfoim 
staphylorrhaphia, but, after removing the epithelioma, simply 
transferred a skin-flap from the fore-arm, and covered the gi^. 
The results were very satisfactory. The case may be oonsiderM 
as a surgical and therapeutic success. — Practitioner, Mioif 
1883, p. 331. 

49.— ON THE TREATMENT OF PURULENT OPHTHALMU. 

By Henby Poweb, M.B.Lond., F.RC.S.Eng., Senioc 
Ophthalmic Surgeon, St. Bartholomew's Hospital, lioncla^ 

Recently, Cr^d^ has adopted with signal success a rinfjaie 
plan of treatment — namely, the instillation of a single dro^of 
a 2 per cent, solution of lunar caustic between the sl^^^y 
separated lids. Of 300 children thus treated, no inatuxce <rf 
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purulent opbthalmia occurred, even of the mildest type, and no 
XBJurious efiEects followed the instillation of the drop in any case. 
The mothers were in many instances affected with syphilitic* 
gonorrhoeal, and leucorrhceal disease. He believes that no 
other of the antiseptic remedies is so safe, so easy, and so inno- 
cent as this. It seems to me to be certainly worthy of general 
trial. Gr^d6's first suggestion has been adopted in this country 
by Dr. Grossmann in the Liverpool workhouses, with very satis*- 
factory results ; but in a letter which Dr. (Irossmann was good 
enough to write to me, in reply to an inquiry on my part as to 
whether he had continued the plan since his paper appeared in 
the Lancet, he says that in one of the workhouses the house- 
flurgeon now alwayef applies iodoform, which he finds answers 
viery well. Grossman dusts the fine powder over the everted 
Uds once in twenty-four hours, but finds that it is more easily 
applied in solution by the nurses. Dr. Grossmann was kind 
enough to give me references to two German papers recently 
published. One is by Dr. Felsenreich of Vienna, in which he 
giyeB the experience obtained at the Maternity Charity con- 
nected with the University under the charge of Dr. Braun. In 
this hospital 3,000 children were subjected to Prof. Cr^d^'s 
last method — ^namely, the instillation of a 2 per cent, solution of 
nitrate of silver, with the result that 56 only were affected with 
conjunctival blennorrhoea, which is equivalent to 1*93 per cent. 
Konigstein of Vienna also bears approving testimony to the 
method. 

In employing antiseptics in the treatment of diseases of 
■the eye it is well to be sure that we do no harm with our 
remedies, and in this respect the observations of Strassen 
fure deserving of special mention. His experiments were 
made with rabbite, and he found that very dilute solutions of 
carbolic, salicylic, and sulphurous acids, permanganate of pot- 
ash and thymol proved strong irritants. On the other hand, 
quinine in 1 per cent, solution, chlorine water and pyrogallol 
in 3 per cent, solution, boric acid in 4 per cent, solution, and 
benzoate of soda in the proportion of one part to 500, were 
all comparatively unirritating. In regard to their relative 
antiseptic power, boric acid and pyrogallol seemed to be the 
most active. 

But in the event of the disease not coming under the cogni- 
sance of the surgeon imtil suppuration is already freely 
•esti^lished, what is then to be done ? The conditions to be 
dreaded in these cases are ulceration proceeding to perforation 
of the cornea followed by prolapse of the iris and sloughing of 
the cornea. Speaking broadly — though of course there are 
V siBAay exceptions to the statement, — I consider that if the case 
r.lbe bi:x>ught under the notice of the surgeon who knows what to 
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do, in the course of the first week the disease can generally he 
cured. If he do not see it till the close of the second week, 
the cornea is generally involved, and nlceration with prolapse 
of the iris often occurs ; if the third week has elapsed, the eye 
is often completely lost. If the disease have begun on the 
second day after delivery, it indicates a severe attack ; if not 
till the fourth or fifth day, it has probably been infected after 
birth. The progress is in some cases very rapid and alarming, 
considerable chemosis occurs, an ulcer quickly forms and runs 
round the margin of the cornea, and the whole cornea assumes 
the aspect of wash-leather. In other cases again, thou^ 
tolerably free discharge has taken place, the cornea still lo(» 
bright and clear after three weeks, but the rule is as I have 
stated above. 

For many years a very simple apparatus was in use at i&e 
Westminster Ophthalmic Hospital which obviates the neces- 
sity of using syringes, sponges, cotton- wool, tow, or Ofther' 
means of removing the purulent secretion. It consists of a tin 
canister holding about half a gallon of pure spring water, 
which is placed upon a bracket about six feet from the grotrnd ; 
a small tube projects from the lower part, to which a piece of 
india-rubber tubing is attached ; the other end of the tnbe is 
connected with a conical piece of brass, guarded by a stopcock.; 
Gnie water may be medicated with one or other of the antisep^ 
substances. The child should be swathed in a thick towel, so 
that it may not raise its arms and incommode the operator or 
get wet, and be held in the arms of the nurse with the head 
inclined to one side, and a little depending. On turning the 
stopcock a jet of any required force maybe directed against 
the eye, which may be regulated by raising the canister as weS 
as by the stopcock. The current should be gentle at firsts and 
made to play on the outside of the lids, which, however firmly 
glued together by the inspissation of the pus, soon open tmdar 
its infiuence. The upper lid may then be raised and the streain 
so directed as to cleanse thoroughly the sinuses of the conjune* 
tiva. A very little instruction is required to teach the nurse 
how to use the apparatus, and it may be employed two dr 
three times a day. Two cautions require to be given in re^soci' 
to it--first, that the current should be as gentle as possible 
until it can be seen whether the cornea is implicated or not. 
If this is bright and polished, it may be washed with mor9 
force ; but if it is seen, when the lid is raised, to have lost ffs 
epithelium, and still more if there is deep ulceration, ih$ 
greatest care should be exercised, for the prospects of the 
child differ immensely according to whether perforation of 
the cornea takes place or not. If perforation occur, and' tbe 
aqueous humour escape, adherent leucoma, with displatse^ 
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znent of the pupil, and considerable impairment of vision, are 
the least evils that can befal the patient, whilst too often 
fistula of the cornea, cataract, and atrophy of the globe are 
the results. On the other hand, if perforation can be pre- 
vented, the eye may escape with only a nebula, or, at most, 
a leucoma. It is well, in most instances, when the lid is 
much swollen, to determine the condition of the cornea by 
the use of the elevator, either with or without chlorofomi. 
The second caution is that if the little stopcock be too suddenly 
opened, and the stream allowed to escape with much force, 
some of the fluid now charged with pus is apt to rebound, and 
enter the eye of the nurse, who is then speedily made aware of 
the poisonous nature of the secretion. The effect of cold water 
on part of an abundant purulent secretion is to cause its coagu- 
lation ; and it will often be found after the eye has been to all 
appearance thoroughly cleansed, and all the pus removed, that 
if the upper lid be everted a long stringy mass presents itself, 
which often occupies the conjunctival fold. This may be re- 
moved with forceps, or with a piece of dean wet wool, and 
leaves a clean, not ulcerated or bleeding, surface behind it. This 
xsoll often forms the nidus of the virus, and promotes continued 
suppuration. In washing the eye, and, indeed, at other times 
a9 well, it is expedient to protect the other eye, supposing it to 
be as yet free from disease, with a pad of cotton-wool, or, if 
l^his is resented, with a watch-glass, the edges of which may be 
made to rest on a circular fold of cotton-wool around the eye» 
and kept in position with a strip or two of diachylon plaster. 
A plate of mica has been recommended by Dr. Howe with the 
same object in view. It is not necessary to keep the eye pro- 
tected in this way for more than a few days ; for it seems to be 
pretty well ascertained that the virulence of the contagium is 
^eatest when the discharge is at its height, and that it is less 
marked at the commencement and during the decline of the 
disease. All bandages therefore should be removed when the 
discharge grows thin. 

In some instances the permanent application of cold will 
be found to be both pleasant and serviceable, and a convenient 
mode of applying cold is by means of a little irrigator, which 
is frequently employed at St. Bartholomew's Hospital. It con- 
sists of a small bag or sac of caoutchouc, each extremity of which 
is connected with a long piece of narrow india-rubber tubing. 
the sac is laid on the patient's eye. One end of the tubing is 
placed in water, which may be cooled to any desired extent by 
the addition of ice and what is contained in a vessel placed at 
a little distance above the head of the patient ; the other end is 
allowed to hang over the bed into a footpan. The tube acts as 
a 9yphoin, and the rapidity of flow through it can easily be 
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regulated by a pair of bulldog forceps. The only objection to 
this apparatus is its weight ; out if this can be borne, it mate- 
rially reduces the activity of the pus-forming membrane. H 
the caoutchouc bag cannot be obtained, it may be replaced by a 
pig's bladder, to which two pieces of tobacco pipe with some 
mdiarubber tubing are attached. 

The employment of caustics differs much in the bands of 
different surgeons, some strongly recommending, others a9 
strongly condemning, them. Perhaps there is something in the 
way in which they are applied. De Wecker and Landolt in 
their authoritatiye treatise remark that De Grafe was one Of 
the first to introduce a rational treatment of purulent conjnnc- 
tivitis by the intelligent and appropriate treatment of caustics, 
but the right time must be chosen. It is not sufficient to drop 
in a strong solution for its action, if the secretion is abiindanti 
and there is a risk that the cells of the surface of the oomea 
may be injured and complications on the side of this membrane 
favoured. Hence if this membrane be affected at all, cauterisa- 
tion of every kind should be abstained from. The mode they 
recommend is to cauterise the palpebral conjunctiva and that m 
the sinus alone. They employ by preference the solid mitigated 
nitrate, consisting of one-third of nitrate of silver fused witlt 
two-thirds of potash nitrate, though lately they hav^ tbouglit 
that corneal troubles were sometimes referable to tbis method, 
however cautiously performed, and have resorted to the use of 
a 2 per cent, solution of the silver nitrate. If the solid miti- 
gated nitrate be used, a brush dipped in a solution of common 
salt should be at hand and applied to the lid, with the view of 
neutralising any excess of the nitrate, and the lids should then 
be freely washed with pure cold or cool water. In ten or 
fifteen minutes the eschar begins to separate, and becomes quite 
detached in the course of an hour. The lid in the meanwhile 
becomes hot and painful, and there is much lacrymation. A 
period of remission follows, succeeded by one of recrudescence, 
when the cauterisation may be repeated. 

Yarious other remedies have been recommended of late years 
to arrest the discharge. Thus M. Planchet has recommended 
the employment of ergotine as a topical remedy. He employs 
it in the proportion of one part of ergotine to twenty parts #f 
glycerine or of rosewater, and instils one drop every two hours, 
whilst a compress wetted with the fluid is applied externally. 
The action of ergot as a stimulant of the vasomotor system of 
nerves, and of the unstriated muscular tissue, is well known, 
and its action may here be prompt and effective on account of 
the superficial position of the vessels. Haltenhoff and l^e 
Wecker, again, have drawn attention to the value of eseirtne 
sulphate as an antipyogenic remedy, which might be expecM 
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to aot in the same manner as ergotine. Haab recommends 
solations of resorcin, whioh he applies directly to the conjuno- 
tira with a brash, in a two, three, five, or even ten per cent, 
solution. He at the same time endeaTours to reduce the inflam- 
mation by the steady and persevering use of ice. Tannic acid 
and glycerine have also been suggested. 

The plan of snipping the chemosed conjunctiva for the pur- 
pose of allowing the escape of the serum effused into the 
connective tissue is sometimes practised, but I cannot say that 
it has, in my experience, proved very useful, and I think it has 
the disadvantage of complicating an already sufficiently serious 
disease. There can be no serious pressure on the vessels on 
aooount of the great extensibility of the conjunctiva, and a 
wound of 'the surface may permit the entrance into the lym- 
phatics and vessels of poisonous materials that might otherwise 
remain on the outside of the body. Still, if the cornea be deeply 
buried, and the chemosed conjunctiva protruded far between 
the lids, and threatened to become dry and scabby, I should 
not object to incise it ; but care should be taken in all instances 
not to excise any of the membrane. An analogous proceeding, 
having the same object in view, the relief of the chemosed con- 
junctiva and engorged vessels of the eye, has been recommended 
by several authors — viz., to make a deep incision from the ex- 
ternal canthus towards the external ear. 

I must not omit, in conclusion, to refer to the plan recently 
suggested and warmly recommended by Mr. Bader which con- 
sists in injecting beneath the eyelids with a specially constructed 
syringe aboat two drachms of an ointment composed of one 
ounce of vaseline with one grain of atropine sulphate and one 
grain of red or binoxide of mercury. Mr. Bader claims that 
this reduces the amount of discharge, and acts very favourably 
even in cases where the cornea is implicated. Some further 
eridence of its utility is required, though the eases he has re- 
corded responded well to its action and it gives no pain. It 
does not appear to be very easy to apply except by skilled 
Iwada.— Lancet, June 2, 1883, j?. 939. 



60.— ON THE TREATMENT OF ULCERS ON THE CORNEA. 

ByHENBT PowEK, M.B.Lond., F.E.C.S., Senior Ophthalmic 

Surgeon and Lecturer on Ophthalmic Surgery, 

St. Bartholomew's Hospital. 

Of the diseases of the cornea, ulceration is by far the most 
common ; and there are several forms, the appropriate treat- 
Aient of which is far more dependent upon a just conception of 
the general condition, diet, and hygienic surroundings of the 
patient than upon any specific or local measures. 
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Amongst the Tarious forms of ulcer of the oomea, one of llie 
simplest, most common, and at the same time inadeqnatify 
attended to and treated, is the pMyctentdar ulcer. The posHkm 
of the ulcer varies; it is sometimes situated on the comea, 
sometimes on the conjunctiva, sometimes just at the joncdon 
of the two. It is sometimes single, sometimes multiple aod 
arranged in a head-like fashion round the corneal margin, 
sometimes small, and sometimes forms a rather formidSiie 
sore. Both eyes may be afiTected simultaneously, or there may 
be a succession of crops. It is most common in childhood; but 
may occur in adult life, or even in advanced age. The appesr- 
ance of the ulcer is usually preceded by some redness and ira* 
tation of the conjunctiva, which last for some days. A smifl 
vesicle then appears, and after remaining a few days bursts, 
and presents an ulcer with a raised yellowish surface surrounded 
by a vascular zone. When seated on the cornea, iu which case 
there is rarely more than one, there is often a leash of vessek 
running up to the ulcer, giving the eye an angry and inflamed 
aspect. The degree of intolerance of light varies remarkaUyia 
different instances. One child will have several ulcers, and wfll 
open the eye with the greatest freedom ; another will h(dd a 
handkerchief to the eye throughout the day ; whilst a tiiird 
will sit for hours in a dark comer, with the head buried in tibfe 
hands, the eyelids closed, and the head turned away front tiis 
light, resisting with all its might and with loud cries any 
attempt on the part of the surgeon to examine the cornea. In 
such cases the child often becomes more lively in the evening 
as the light grows dim ; it will then play about and be a{h> 

Earently unconscious of any trouble iu the eye, and it may tbsa 
e seen that the degree of conjunctivitis is slight and oat of dl 
proportion to the intensity of the symptoms. The terminatioos 
of the disease are various : the ulcer, if left alone, sometimsi 
heals up, leaving only a slight nebula ; whilst in other instanoei 
its duration is very protracted, and it exhibits a tendency to 

? erf orate. The pathology of the disease was well made out by 
wanoff, and, though familiar to ophthalmic surgeons* is n«l 
generally known. It is essentially a neurosis. The little eleva* 
tion or vesicle is in the first instance composed of a number ol 
small cells or leucocytes, which are situated beneath the epithe- 
lium of the cornea, and extend for some distance along tibe 
sheath of the corneal nerves. The epithelium falls off, leaving 
a raised ulcer with yellowish base. 

The medical treatment should consist in the administratMO 
of a good purge composed of jalap or scammony and oaiomd, 
the use of which is often shown by the expulsion of one or tmo 
round or a mass of thread worms. The frequency with wiuoh 
this affection is associated with the presence of worms* is '-« 
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adfitional eTidenoe to the view I take that the cause of the 
diBoase is disturbance of the functions of the intestinal canal. 
As soon as the purge has acted, the administration of quinine 
may he commenced either pure or in the form of the ferro- citrate. 
When the intolerance of light is considerable, a drop of a two- 
grain solution of atropine may be instilled every or every other 
moming ; but by far the most effective local remedial means is 
lonnd in what is commonly called Pagenstecher's ointment, 
vhich is a combination of vaseline with binoxide of mercury in 
proportions varying from one to ten or even fifteen grains to 
tiie ounce. This forms a yellow ointment, which in the milder 
forms gives scarcely any pain, but in the stronger proves sharply 
&ntatmg to the eye, inducing free laorymation, considerable 
eoogestion of the conjunctiva and pain lasting some minutes. 
It is, moreover, exceedingly effective, and may almost be re* 
garded as a specific for phlyctenular ophthalmia. 

A second form is one that used to be called rJieumatic tUcer 
by ififr. Ghithrie, and the term seems to me to be very appro- 
priate, for it is particularly liable to occur in those who are 
otherwise disposed to rheumatism, and it is an inflammatory 
ft^Bction of a fibrous tissue presenting many of the characters 
bf rheumatic disease in other parts of the body. And just as 
ordinary rheumatism may attack a particular joint or the ten- 
dons of one or two muscles, so one or both comese may be 
«&cted, whilst other parts remain free. It is not of common 
oecunence in those who are under twenty years of age. The 
attack can often be traced to a chill produced by some casual 
exposure to cold, such as travelling in damp clothes, netting 
wet feet, or check to perspiration from sitting still in a 
draught after being much heated with exercise. It is especially 
hkely to occur under circumstances of exposure to cold, if no 
food have been taken for some hours, or if the patient have been 
fatigued or exhausted with nieht watching, mental anxiety, or 
i^ the general health be distun>ed with confined bowels. Men 
are more frequently attacked than women. The usual course 
Af the disease is that there is some feeling of aching tension 
and discomfort about the eye; a slight vesicle forms, which 
loos bursts, and the epithelium, separating from a small area 
ol: the cornea, leaves an ulcer which presents some character- 
istic features. When first seen it is usually shallow and situated 
near the margin of the cornea. The edges soon become jagged 
and irregular, and rather steep. The form of the ulcer is 
eloogated, the base may be clear or yellowish, and the adjoin- 
ing region of the cornea is often clear or but slightly infiltrated 
Qv^harged with leucocytes. With moderate care it may heal 
Upr iii'this condition, but if neglected the depth increases, the 
margins of the ulcer become swollen and cloudy, and the sde- 
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Totio generally, as well as the oonjanotiva, participate in the 
inflammatory ooneestion of the parts. There is, however, little 
or no secretion of pus, which distinguishes the affection very, 
sharply from catarrhal ophthalmia and other diseases of the 
oonjnnctiva. The degree of lacrymation and of intolerance 
of light varies considerahly, but both symptoms are usually 
well marked. The media, if the patient will allow an ophthal- 
moscopic examination to be made, are clear and transparent 
and the fundus is healthy ; and this is in accordance with the 
fact that vision is fairly well preserved, or at least is not more 
impaired than might be expected to result from the presence of 
tears and the consequent unequal refraction of light which 
attends any effort to use the eyes. One of the most character- 
istic features of the affection is the pain, which is of a distinctly 
rheumatic character, resembling the rheumatic pains of joints 
in being of a dull aching tensive nature, presenting remissions 
and exacerbations, and particularly liable to attack the patient 
on lying down to rest and getting warm in bed, or awabkening 
him in the early morning at a fixed hour. The bowels are 
often confined, the tongue white, and the urine high-coloiued 
with deposits of lithates or of uric acid itself. The patient 
complains of weariness and of aching pains or neuralgia in 
other parts of the body. The disease is common in those parts 
of the country which are low and marshy; and in the out-patients 
I see at Chatham, which lies low, and which is surrounded 
by extensive marshes on the north and north-east, and has the 
valley of the Medway to the south, I meet with an unusually large 
number of cases in which the sclerotic and cornea, the fibrous 
tissues of the eye, are affected. The i:dcer, though lasting for 
a long time, and slow to heal, does not often proceed to per- 
foration, although this sometimes occurs; the aqueous then 
escapes, the iris protrudes, forming a small black elevation, and 
either a fistula forms, or after some weeks the severity of the 
infiammation begins to decline, especially if appropriate treats 
ment have been adopted ; healing then takes place, the nlosr 
fills up, and a white scar on the cornea, and an adhesion ol 
the iris to the ulcer, causing some displacement of the pupil, 
are all that remain. In many instances, even when the ulcer 
has been deep, provided it has not perforated, complete 
recovery takes place, the cornea preserving its transparency, 
and vision being untroubled. 

The treatment of these cases requires that the general prin* 
ciples applicable to the cure of rheumatism be put in force. 
Everyone knows how resistant rheumatic affections are, becaae 
the local disease is only a manifestation of constitutional dis- 
turbance, an evidence of profound changes in the oompositMiD 
of the blood, which, being dependent on the mode of fife and 
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general snrrouiidings of the patient, are not ea&ily modified or 
removed. An intelligent surgeon therefore endeavours to effect 
an improvement in the general health of his patient, satisfied 
that if the digestion, which is often at fault, can be made more 
perfect, the circulation and respiration more active by vigorous 
exercise, and the secretions more free, the local disease may 
safely be left to itself and the reparative powers of the system, 
care only being taken to reduce inflammatory symptoms to 
moderate limits, and to avoid the occurrence of the special com- 
plications to which the eye, as compared with any other structure 
of the body, is liable. With these objects in view the patient 
should be directed to avoid exposure to cold, and to remain in- 
doors. In the case of the poor, the admission to a hospital 
where they are at once placed under favourable conditions as 
regards temperature and freedom from draughts, to which they 
are so liable in their own dwellings, quickly effects a change for 
the better. In the better classes the room should not only be 
warm but well ventilated, and it is not expedient to keep the 
patient in the same room throughout the day and night ; on the 
contrary, he should be made to rise and spend the day in another 
but still well- warmed room. A good average temperature 
is 68» P. 

Many rheumatic patients suffer from constipation, and 
Abemethy's practice of a blue pill and black draught is by no 
means a bad introduction to other treatment. It clears th& 
bowels, unloads the liver, and places the patient imder favour- 
able conditions for the employment of alteratives. It is really 
astonishing in such cases what a quantity of offensive material 
is shown to have accumulated and is dislodged, especisdly in 
those whose habits are sedentary and very regular, even though, 
as we are assured, the bowels are open every day. Having 
cleared the alimentary canal, we may then adopt one of several 
plans. I have tried them fdl repeatedly with varying results, 
but upon the whole, as a matter of routine treatment, I almost 
invariably commence with a combination of aconite, colchicum» 
and quinine, which in a large number of cases proves extremely 
Serviceable, relieving the pain, procuring sleep, and tranquillis- 
ing as well as strengthening the patient. If this, in addition 
to the local measures which I will presently mention, does not 
procure relief in the course of three or four days, I exchange it 
for potassium iodide and the decoction of cinchona, which acts 
Well when there is any suspicion of a specific taint. I have 
found from five to ten grains sufficient when given two or three 
times a day, and have never ventured on the heroic doses now 
sometimes ordered, though it is quite possible they might succeed 
where smaller doses fail. Where both of these methods fail and 
the case lingers on, the compound giiaiacum mixture of the 
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Pharmaoopoeia is oooasionally very useful, and I can reoaU 
several instances where it has apparently effected a rapid core; 
A disagreeable but powerful agent in rheumatic affections of 
the eye is to be found in turpentine. The frceat objections to it 
are its flavour and the eructations to which it gives rise, as w^ 
as in rare instances the urinary troubles ; but the first objection 
may be met by giving it in capsules, and the latter by combining 
with it a little peppermint- water and tincture of opium ; in 
twenty-five minim doses it has been in my hands very service- 
able. Advantage again will be obtained in some cases from the 
alkaline treatment originally suggested or strongly reconunended 
by Dr. Fuller, in which the bicarbonate of soda and nitrate ol 
potash are administered in some light vegetable tonic, such as 
calumba or gentian. Lastly, the salicylate of soda has been of 
^eat service at St. Bartholomew's Hospital. — Lancet, J'une 23* 
1883, jp. 1079. 

61.— ACTION OF VERY DILUTE SOLUTIONS OF ESERINE, 
AND THEIR USE IN THE TREATMENT OF WEAKNESS 

OF THE CILIARY MUSCLE. 

By JoHir 0. Uhthoff, M.D.Lond., F.B.C.S., Surgeon to the 

Sussex Eye Hospital. 

Solutions of the extract of Calabar bean, or of its active 
principle eserine, have for some years been used for the pur- 
pose of contracting the pupil or stimulating the ciliary moscLe; 
but, as far as I can ascertain, these solutions have always - 
been of a strength far greater than that of those, the use of 
which it is the object of this paper to advocate. Apparently, 
also, they have been recommended only in cases of decided pet- 
alysis of the pupil or the accommodation. Two importaajfc 
papers on the subject have been published. The first was read 
by Dr. Argyll Bobertson before the Edinburgh Medico-Chur- 
urgical Society in February 1863, when the use of solutions of 
the extract of Calabar bean was first recommended for cases of 
weakness or paralysis of the ciliary muscle. The second was 
by the late Mr. Soelberg Wells, in the Medical Times and Gh- 
etto for May 16th, 1863, recounting the effect on the pupil and 
accommodation of a strong solution of the extract (one minim 
corresponding to four grains of the bean ; I may here mention 
that the yield of eserine is uncertain, so that the relative 
strength of it and the extract of the bean must be reckoned bg- 
the results of their application). Experiments were made ap<m 
Mr. Bowman, who graphically relates his own experience, and 
upon a patient with paralysis of the ciliary muscle and ink. 
Irregular and somewhat painful spasms of the musde oofli*: 
menced after ten minutes, and continued for some hours* oamh>- 
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mg the nearer approach of both far and near points of vision. 
In Mr. Bowman's case, the pupil remained folly contracted for 
dghteen honrs, and did not return to its normal size for thre& 
dajfl. Attempts to use the eye while the drug was in full action 
caused much distress and pain in the eyebaU. Mr. Wells endcr 
Ms paper with the following remarks : '* My next experiment 
wfll be to test the curative influence of the Oalabar bean upon 
paralysis of the pupil and accommodation; and to ascertain 
whether we cannot succeed, by periodic applications of a very 
weak solution of the bean, in exciting the sphincter pupill8» 
and ciliary muscle to gentle contraction, without fatiguing and 
weakening them by over-stimulation." Accordingly, on refer- 
etice to the last edition of his work on Diaeaaea of the Eye (1873), 
I find that he relates his experience of the drug applied in 
oases of ciliary paralysis. But he seems to have used compara- 
tively strong solutions, for he says that the drug should be ap- 
plied of *' a strength sufGlcient to cause considerable contraction 
of the pupil, and should be used at intervskls of several days." 
"Mi, Nettleship, in the appendix to his work on Dueaaes of the 
Eye, lately published, mentions solutions of eserine of two 
sfTengths fone grain and four grains to the ounce), and re* 
tiiarka: ** Avery weak solution acts only on the pupil, not on 
the accommodation," a statement which, I think, my further 
remarks will show to be generally incorrect. Cases of restored 
power after paralysis of the ciliary muscle, by the use of fairly 
strong solutions of eserine, are recorded by Mr. Hutchinson 
(Medical Times and Gazette, Sept., 1864), Mr. Wharton Jones 
(Fraetitioner, Sept., 1869), and Professor Qiibler (Medical 
Times and Gazette, 1874). 

^ I have made experiments on myself and others with solu- 
tions of eserine, of strengths varying from gt, -g\^ to gr. 1 to 
the oz. (gr. -gV, er. Vj7» gr. tV» gr. tV» gr. tV* gr. h and gr. 1), 
most of the trials being on my own eyes, which are, I believe, 
neiffly normal in every respect. 

I will now give the general results of a number of experi- 
ments carefully recorded at the time of observation. First, as 
to tibe efiPect on the ciliary muscle. It is a somewhat difficult 
xnaitta? to separate the result of increased power of accommo- 
cUition from that produced by contraction of the pupil, for 
eilher will cause a greater acuity of near vision. The following 
efiM was interpreted to mean increased action of the ciliary 
idnsolei independent of any contraction of the pupil. A vary- 
ing tkne after applying the solution to one eye, which, for 
dfilinetion, we may call the affected eye, smaU type viewed 
^vfiti both eyes became indistinct, this being evidently due to 
dhniieBs of the affected eye. When the latter was closed, the 
prM was clearly seen by the normal eye; when, on the other 
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hand, this was closed, sight with the affected eye was at fifit 
dim, bat on releucing the accommodation, or bringing the type 
eloser, vision again became clear. With the weaker soikitieiis 
(ST* iV ^^ S^* eV) ^^^ dimness was only noticed daring near 
vision, letters at twenty feet being perfectly distinct ; thna, X 
think, indicating that the action of these weak solutions is to 
cause increased irritability, rather than a state of spasm of the 
ciliary muscle, so that the same effort of accommodatioa 
causes a stronger contraction in the affected eye than in tiie 
other ; hence, while the normal eye is naturally accommodated 
correctly, the other is sighted for too near a point, aad the 
type is therefore indistinct. From this mode of action anses 
their great value; they do not cause an artificial state ot 
myopia, such as is produced by a four- or even a one*gnia 
solution, but only a more ready reaction of the ciliary muscle to 
nerve- stimulus, the very improvement that we desire when that 
muscle is deficient in tone. Now, in my own eyes, this peculiar 
fUition on accommodation was distinctly, though but slightly, 
evident after the use of the -^ gr. solution, as also was t^o .case 
in two other persons experimented upon; while, in a thkd, 
neither this nor the -^ gr. solution had any effect. The aeoom- 
modation commenced to be influenced from &ve minutes (gr- 1) 
to twenty minutes (gr. ■^) after instillation, and t^e effiSt 
lasted to a noticeable extent from two hours (gr. ^\) to four hoots 
(gr. 1). The full action of the one-grain solution was acoeok- 
panied by the well known pain of an over-worked hyperme- 
tropic eye, but the use of the weaker solutions caused no pain 
or distress of any sort, another recommendation for thw ase 
in preference to those of greater strength. The pupil was sn 
each case contracted to a degree corresponding to the effect on ikB 
accommodation. The contraction always commenced veryshocti^ 
after that of the ciliary muscle, but lasted for a much longer 
period, even for two or three days after the use of the strcmgsr 
solutions. In the case of the -^ gr. solution, the effect on the 
accommodation was noticeable for at least five minutes before the 
pupil could be seen to be contracted, and ceased long before the 
latter returned to its natural size, clearly proving that the in- 
creased power of near vision was not alone due to the smaiUer 
size of the pupil. 

All the solutions caused twitching of the palpebral porHon 
of the orbicularis — very slight with the weakest, consideralile 
with the strongest. This commenced in from five to fifteoD 
minutes after instillation, and continued for from fifteen to lovfty 
minutes. The twitching was increased by straining the aeoond- 
modation to near vision. Thus, when testing the 1 gr. solntiliiii 
I found that reading caused the twitching to reoomfB«oae» 
though it had completely ceased when the eyes were %i nd} 
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jnst M olinically we constantly meet with blinking in hyperme- 
tropic children who have strained thdr accommodation. There- 
fore, this drug acts peculiarly on two muscles supplied by the 
third nerye, and also on a third supplied by the facial ; and the 
action of the latter is increased br a nerve-stimulus (effort to 
accommodate) passing to one of the former. Again, the stimu- 
lus of increased light caused not only more contraction of the 
pupil, but also increased twitching of the eyelids of the affected 
eye, and I need hardly call attention to the irresistible contrac- 
tion of these inner fibres of the orbicularis under a strong light. 
The associated action well-known to exist between the palpebral 
portion of the orbicularis and the ciliary muscle and pupil is 
thus forcibly illustrated by the action of the eserine. The 
twitching of the eyelids always commenced a few minutes 
liefore the pupil or the accommodation were influenced ; a fact 
which may be accounted for by a more rapid absorption of the 
eserine through the conjunctiva than through the coats of the 
eyeball ; that is supposing the drug to act directly on the mus- 
enlar fibres, or on the nerve end-organs. 

The therapeutic use of weak solutions of eserine was first 
pointed out to me by Mr. Bader, about a year ago ; and since 
then I have made trial of them in a large number of cases of 
fsilnre of accommodation, and with very considerable success. 
I generally order a ^ grain solution to be used three times a 
day, and I warn the patient that he may experience some 
impleasant twitching of the eyelids, and possibly a little dim- 
ness of sig^ht, for a short time after applying the drops. In 
some cases benefit has accrued at once, has continued so long as 
the drops have been used, and has lasted for a varying period 
after their discontinuance. In some, the improvement has 
passed off, and I have been obliged to increase the strength of 
the solution in order to continue the effect. In other cases, and 
they have been few, no benefit whatever has resulted. 

I have found these solutions more especially beneficial in two 
classes of patients. The first and chief class consists of cases 
of slight hypermetropia in young adults, where the error of 
refraction has caused no defect of vision until — through some 
failure of general health, or perhaps from overtaxing the eyes 
by an excess of near work — the power of accommodation has 
failed, and then there has arisen an array of troubles suffi- 
ciently well known ; headache after near work, and inability 
to continue at it for any length of time, especially if by arti- 
ficial light, being chief among the number. . In such patients 
the treatment is particularly valuable, and may keep the power 
of near vision at its normal standard, until, with rest and an 
improvement of the general health, the muscle recovers its 
formal power. As an example of this class I would mention 



348 STTfiQEBY. 

the case of a young lady, who was sent to me suffering from 
all tHe troubles incident to the presence of an accommodating 
power insufficient to compensate for the slight amount of 
hypermetropia (1 D) which existed. Her sight had been good 
until a few months before coming to me, when she thought she 
strained her eyes by doing an unusual amount of near work by 
artificial light. Her far vision was good, and she could read 
D 0.5 Snellen for a short time with ease. The use of -^ grain 
solution of eserine three times a day caused immediate improve- 
ment, and at the eiid of a fortnight she wrote to me saying 
that she was able to paint and read steadily and with comfort 
for a much longer period than she had been able to for six 
months before. Secondly, patients with high myopia, even 
when fitted with suitable glasses, are sometimes unable to use 
them with any comfort for near vision, this being often in great 
part due to the feeble accommodating power such myopic 
eyes possess. These persons will speak gratefully of the bene* 
fit they derive from the use of weak solutions of eserine. 

Considering how large a proportion of all the patients seett 
by ophthalmic surgeons are suffering from some error of refrac- 
tion or accommodation, I feel that I need no apology for briB^ 
ing before the profession this simple method of treatment.-^ 
British MedicalJoumal, July 7, 1883, 2?. 5. 
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52.— ON AXIS-TRACTION FORCEPS. 

By Alex. Bttssell Simpson, M.D., F.R.S.E., Professor of 
Midwifery in the University of Edinburgh. 

[Professor Simpson read a paper on Axis- traction Forceps before 
the Edinburgh Obstetricid Society two and a half years ago. 
He applied this designation to the force^ invented by M. Tamier, 
or such modifications of them as he then recommended to the 
use of the profession. In a further communication printed in 
the Edinburgh Medical Journal for October (illustrated by many 
beautiful woodcuts) he observes :] 

Their essential feature consists in their having traction-rods 
joined, to the proximal end of the blades, and curving backwards 
towards a transverse bar which serves as the traction-handle of 
. the instrument. The attachment of rods to the blades allows 
of direct traction on the head in their embrace. The backward 
compensation curve (perineal curve, it is sometimes called) of 
tfas rods allows of the traction by a curved instrument through 
a curved canal without loss of power, and without misdirection 
of force. The jointing of the rods allows the advancing head 
to move the application handles in the constantly-changing 
direction along which it is travelling ; and the direction of the 
appUoation handles thus furnishes the operator with an unerring 
index to the proper line of traction. 

Since these Tamier forceps were discussed among us they 
have been discussed in many associations, and by many writers, 
and the voices are still so discordant that it seems as if a final 
judgment as to their value were still far off. I am anxious to 
bring them up again in the Society, that we may have an 
opportunity of considering some of the objections that have 
been advanced to their use, and some of the suggestions that 
have been made for their improvement. 

In taking up the adverse criticisms that have been made to 
Tamier's forceps, I notice that they have already earned for 
themselves the sure note of a permanently valuable invention, 
that it is said of them. They are not new. Dr. Albert Smith, 
e.g,y in the able and lively paper in which he introduced the 
diioossion in the American Gynecological Society, alleges that 
theTarnier instrument is only a resuscitation of the disused. 

YOL. LXXXVin. AA 



350 mBWIFEBT, ETC. 

apparatus of Hermann of Berne. Hermann saw as diaisAf as 
any of us do, and indicated very forcibly, the diffi6uity of 
extracting the head with a curved instrument through a isorved 
canal. He felt the necessity of correcting the loss sad nus- 
direction of the power that results from traction through the 
handles, by making pressure in the neighbourhood of ti&e loek 
from the front (above, if the woman be on her baci^, or by 
dragging on the look from behind (below, if the womaa be in 
the dorsal decubitus). To correct this loss and misdireotioa of 
'power, one practitioner would rest the end of the long handles 
of the forceps on his shoulder while making traction with both 
hands clasped round the lock. Another would drag on tie 
handles, and press with his knee upon the lock. I have seen 
an obstetrician who had committed the traction to two assot- 
ants pulling by the hooks at the handle-ends, himself with ids 
hands clasped round the lock close to the vulva, pulling in a 
backward direction. I remember assistmg Dr. Kirk in my 
native town, nearly thirty years ago, in a difficult case, wliere 
two of us made traction on the handles and on a towel tied 
round them, while he manipulated the lock and shanks 60 as^ 
press back the head into the hollow of the saoruBi* ISam 
Hermann's contrivance simply consisted in applying an inatEm- 
ment like a two-pronged fork, with -a transverse bar Inra 
handle, into two depressions close to the forceps' lock. Sbe 
fork is so contrived that it may be applied either from tiie 
anterior (upper or pubic) aspect, so as to make backward pees- 
sure while traction is made through the handles, or from' tiie 
posterior aspect closer to the blades, so as to make baidnnfd 
traction to correct the loss and misdirection of force a^ypMedto 
the handles. But this ingenious attempt of Hermann, tci render 
more precise the point at which the corrective pressure: is 
applied, has nothing in common — and I wish broadly andrngain 
to emphasize my legation — with the Tamier traetioii^^xods, 
which make traction, I repeat, directly on the head-eiDlirtKniig 
blades ; which have a compensation curve allowing 6f diiect 
traction in the axis through which, at any given moment^ Mie 
centre of the head should move ; and which are guided in. tiie 
course of their action by the constant change in the diieotiaiLof 
the application-handles — change permitted and produced i^tte 
loose jointing of the traction-rods to the heels of their respetotire 
' blades. Dr. Smith seems to think that Hermann's oontrrrance 
was lost sight of, only because he had not the opportunity olpco- 
claiming its value from a professorial chair. He seeuvisrtto 
know that not only was Hermann Professor of Midwifery* kttiis 
University of Berne — ^he enjoyed also the Persian bktslinjg t)f 
flbeing succeeded in his office by his son. No ; his eaggottim 
-fell dead, because, as Dr. Smith's paper shows, its obj^o^curlK 
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eBoeM. > just about as well or as ill with the unarmed hands. 
Frotn Dr. Smith's own drawings we can see him attempting to 
aToid loss of power and misdirection of it by clasping his hand 
over' the neighbourhood of the lock, and making backward 
pressure with the ulnar edge, while the thumb pushes the 
extremities of the handles upward and forward; and Hermann 
made tiie same attempt, by pulling with one hand on the 
handles, and pressing with the other, by means- of his fork, on 
the look. 

There is more force in the allegation that Tarnier's forceps is 
the same in its principle of action as the forceps with recurved 
handles of Hubert or Aveling. Hubert and Aveling have both, 
and I believe independently, demonstrated the impossibility of 
making correct traction with forceps having curved blades and 
itraight handles. They have both, accordingly, advocated the 

• me of instruments made with a compensation or perineal curve 
on the handles. In this the Tamier forceps precisely corres- 
ponds with such S-shaped forceps. The compensation curve on 

' the traction-rods, where they approach the traction handle, has 
precisely the same effect as the curve in the handles of the 
/'tolBntifically constructed forceps of Hubert and Aveling, — the 
effect, namely, of allowing direct traction in the axis of the 
pelvis without loss or misdirection of effort. But while the 
Tarnier forceps has the correct axis- traction curves in common 
withboiJii these forceps, it has, in addition, the distinctive fea- 
ture of having the traction-rods (as I have already said more 
than once) so jointed to the blades that the movements im- 
pressed on the application handles gave a constant guide to the 
operator as to the direction in which we ought to pull. Now 
this^ouble property of the Tamier forceps — of, first, giving 
power of correct traction, and, second, givmg a guide to the 
proper direction — puts the obstetrician who uses it at a great 
advantage over the operator who has only an ordinarily curved 
instroaent in his hand. It is vain to tell us who have em- 
ployed such axis-traction forceps that you can do so and so with 
tiieoldjer instrument. We fancy we know precisely what we can 
, do with that. We have used it in all imaginable cases, and have 
t had veeourse to the various manipulations recommended with 
i&a view of obviating the loss and misdirection of power that 

• their construction involves. In the simple cases — and these, to 

be sore, oonstitate the majority of forceps cases — we have ac- 

eompUshed the delivery of the child to our perfect satisfaction, 

.and without the expenditure of much strength or skill. But 

> joajaea have sometimes met us that tried all our strength and 
I ta^ed all our skill, that sometimes baffled us completely, or 
itvere ^^enninated by the extraction of a damaged child from a 

• damaged mother. And now we find that the axis-traction for- 
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ceps enables us to effect delivery in sucli cases with less expen- 
diture of energy and with more precise direction of power ; 
hence, not only with more ease and comfort to ourselves, but 
with more safety to the woman and the child. Let who will 
continue to use ordinary curved forceps, an obstetrician who has 
used the Tarnier forceps in a few test cases will no more thmk 
of reverting to the other than a man who can afford to keep 
a carriage will continue to practise as a peripatetic. He may use 
the defective instrument occasionally to keep muscle and mind 
in exercise, or because the case is so easy that it can be finished 
with anything, as he may walk to some patient's house for 
the sake of his own health, or because she lives in the same 
street ; but in the general run of his work, and in all his diffi- 
cult cases, the axis-traction forceps becomes for him a valued 
necessity. 

Objections have been offered to the Tarnier forceps in regard 
to its construction. It is a misfortune that in his earliest modelis 
Tarnier had the compensation curve not only on the traction- 
rods, but on the application handles. This curve in the handles 
was to my own mind one of its drawbacks. When we have 
become familiarized with the introduction of curved blades wii;h 
straight handles, we feel as if we had to learn all our lesson 
over again when we begin to use an instrument with recurved 
handles, even of the simplest form, such as Hubert's or Ave- 
ling's. In his more recent models Tarnier has quite done away 
wiui the curve in the shank and handles, retaining only the 
curve of the traction-rods. 

Objection continues to be made to the use of the fixati<^ 
screw, which is supposed likely to cause and keep up too forci- 
ble compression of the head of the child, as if it could im- 
part to the forceps something of the character of the cepha- 
lotribe. But it is important to remember that whatever the 
kind of forceps employed, the head is inevitably compressed. 
In the testing cases the operator who pulls on the head by 
grasping the ordinary handles, compresses the head with, a 
force which he loses aU power of estimating, and which perhaps 
he only realizes when he sees it imprinted, as it has t)een 
times without number, on the scalp or even skull of the in&mt. 
The use of a fixation screw enables the operator to compress 
the head to a degree which his unstrained muscular aea^ 
enables him to appreciate with great precision. He has only to 
&X. the screw at the point where he feels that he has obtapifid 
a grasp of the head that is sufficient to hold it fast and that is 
safe in its amount of compression. It thus, as Professor Howard 
of Baltimore has clearly recognised and fittingly stated* comes 
to be a ** regulation screw," preventing the justly- deluded 
danger of over- compression of the head. 
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To my own axis-traction forceps the objection has been 
o£Pered by Dr. Barnes that the instrument is too smalU I have 
never yet met with a case where the model I exhibited to the 
Society did not suffice to reach the head and extract it even 
when the head lay above the brim. But I know no reason why 
the forceps should not be made as long as those of Dr. Barnes, 
at least as regards the blades and shanks. The forceps I have 
recently used accordingly measures 9 inches from the lock to the 
tips of the blades. 

Besides thus increasing the length of the forceps, I have, at 
the suggestion of Dr. Hart, made a slight change in the 
flattened extremities of the rods to which the knobs are at- 
tached. It was found that the head of one of those knobs or 
buttons was liable to break, because the rods met the locking- 
plate at an angle. But by making the flattened ends of the 
rods pass at an angle from the stem and lie parallel to the 
locking-plate, all risk of such an accident is obviated. 

Dr. Lyon objected that the traction-rods were not of sufficient 
strength. This difficulty also it would be easy to overcome. But 
I have tested the rods that I have had in use, and find that a 
weight of 200 lbs. does not strain them ; and I do not suppose 
that in my most difficult case I have found it necessary to apply 
nearly half that force. 

Xivery effort to improve the axis-traction forceps is a witness 
to the value of the principle on which they are constructed, and 
M. Tamier, who has repeatedly modified the form of his own 
forceps, has shown no jealousy of the proposed modifications. 
Doubtless, changes will yet be suggested which will be found 
to render the instrument more manageable without compromis- 
ing its utility. I can easily believe that in the process of 
evolution the application-handles will become lighter and less, 
and the locking plate more simple and at the same time more 
secure. But whatever changes may be effected in the construc- 
tion of the forceps, it seems to me that the perfect instrument 
must, fitBti have its traction-rods permanently attached each to 
its own blade. It is no advantage, but a drawback, to have the 
traction-rods so contrived that they may be used in one case 
and not in another. No operator who has the option of making 
axis-traction should ever expose himself to the temptation of 
pulling by the application-handles. I began myself with the 
error of fitting removable traction-rods to our British forceps, 
but quickly learned that the rods were a necessity for every 
case, and must be permanently attached to their respective 
blades. I think, even, that there will be no loose or separable 
part of the instrument, as in Tamier's and Lusk's models, whai 
the instrument is perfected. 

This leads me to remark, second, that the traction-rods mu^t 
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be 80 contrived as to be capable of being easily locked and 
unlocked. Perhaps, for example, instead of having them to' 
meet in a locking-plate, as in my model, the traction-handle 
might be attached to the left rod by a ring, into which tiie 
right rod could be hooked. Then, thirdly ^ the fixation screw, 
must be applied close to the lock, and be capable of easy 
manipulation, because, after each tractile effort it is well to' 
relax it, and it must again be fixed before renewing the effort. 

And now, before closing, I will try to show you that the 
introduction and adaptation of forceps furnished with per- 
manently attached traction-rods, offer no greater difficulty thaii 
in the use of our ordinary forceps. 

The left half of the instrument is, as usual, to be first intro- 
duced. This has the traction-bar or handle attached to Its 
traction-rod ; and if the rod be pushed in front of the shank i^ 
offers no difficulty to the manipulator. The handle should be 
held in the left hand, and guided into the canal with the' 
fingers of the right. The blade having been passed according 
to the usual rules, and adapted to the head, the traction-rod iH- 
pushed back to its ordinary position. The traction-bar is* 
loosely-jointed and swings freely about without at any tittie^ 
interfering with the passage of the second blade. Wben 1^' 
patient is placed, as she commonly is with us, on her left side), 
it is not even necessary to take the precaution of pushing Idie 
left traction-rod in front of the shank. But in introducing the 
right half of the instrument, it is in every case necessary to 
push forward the traction-rod. If it be left swinging badc- 
wards it is apt to get entangled in the left half of the lodt.' 
This blade (held as usual by the right hand, and guided ifrith 
the left) and having been passed first backwards towards tiie 
hollow of the sacrum, and then round so as to be applied to 
the side of the child's head, the operator pushes back the trae^ 
tion-rod, and proceeds to lock the instrument in the usual way. 

I was at one time afraid that in cutting off the G-ermau' 
traction-hooks or shoulders we should be deprived of thti' 
power of easily adjusting and locking the blades, whiphw^' 
obtained by placing the thumbs on these lateral projectibns'in;.' 
our old familiar forceps. But I find that the projections of tfia' 
fixation screw on the anterior surface afford the same f acill^^ 
If, therefore, after the traction-rods are in their proper pla<te, 
we CTasp each handle with its own hand, and place the thuinliii' 
on the two parts respectively of the fixation- screw, we obt^' 
a purchase for moving the blade in any direction so a8^.1id' 
secure their proper adaptation and their easy locking. ' '7"^'" 

So far the application of axis -traction forceps corresponds' fd^^ 
the application of the ordinary instrument, but for the neoei^' 
sity of shifting the position of one br both of the traction«rb^' 
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Bat now* further, we proceed to lock the loose right traction- 
rod by passing its knob or button into the slot in the locking- 
plates. I?hi8 manoeuvre is not difficult, and is done in a second 
or two after we have practised it for a few times either on the 
phantom or when simply holding the forceps in the two hands. 
The looking is effected by laying hold of the application- 
handles with the right hand and the traction-handle with the 
left. The thumb of the right hand lays hold of the free 
extxemity of the right traction-rod, the fore-finger of the left 
hand brings the locking- plate into relation with it, and so the 
locking is effected. 

When an ohstetrician has taken the trouble to apply to the 
head of the child a pair of axis-traction forceps, he finds him- 
s^ more than compensated by the additional power he finds 
himself able to employ in the difficult cases, the delicacy of 
touch with which he feels that he can manage these cases, 
and the certainty with which he can pull in the pelvic axis in 
every cetse. Before applying traction, however, he grasps the 
application-handles until he feels that he has got a hold of the 
head so firm that the blades will not slip, yet not so forcible as 
to produce injurious pressure. At this point he secures the 
fixation screw. He then proceeds to make traction with one 
or both hands, grasping the transverse bar or traction handle. 
In the great majority of cases the traction is made with the 
right hand alone, the left being free to watch the progress of 
the head and guard the perineum. Traction is made as usual 
during the pains, and when no pains are present, at intervals. 
After each tractile effort the fixation screw may be slackened, 
tp . be fixed again before the next pull. The most important 
rule to be observed in using axis-traction forceps is, to keep the 
troction'roda parallel vnth the shanks. When the rods are 
piirallel with the [shanks, the cord of the pelvic curve of the 
blades run in a straight line to the centre of the traction-bar, 
and hence traction on the bar carries the head along the axis of 
the pelvic plane occupied at the given moment by the foetal 
he$Ml. As the head descends the application-handles must 
n^ever be touched, and they can be seen to move more and more 
forwards until at last, as the head emerges from the outlet, 
th^y lie nearly parallel with the abdominal wall. 

1 have already said that the use of properly curved traction 
forceps is necessary in every part of the parturient canal. And 
now* with regard to the perineal part of the canal, I wish to 
Tfi;aiagck especially that axis- traction forceps with jointed rods 
enables us to guide the head more accurately along it. We can 
f^dfljnore distinctly the amount of strain we put on the tissues, 
(^^ njiore delicately prevent too rapid expidsion of the head 
dofripg parturient effort and make traction when the effort ia 
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passing off, and can all the time be sore that the head is pro- 
gressing in the safest direction. 

When the head is bom the fixation screw is first relaxed and 
the right traction-rod unlocked, and then each blade oan be 
slipped off in tarn. 

I may sum up these remarks in the following propositions : — 

I. The extraction of the foetal head through any part of the 
curved parturient canal demands the use of a forceps having 
the pelvic curve (curve of Smellie and Levret). 

H. Extraction with such an instrument cannotbe made with- 
out loss of power and mis- direction of power, unless the handles 
have a compensation curve (perineal curve of Johnstone, 
Morales, Hubert, and Aveling). 

III. The addition to the blades by a joint or hinge of eom- 
pensationally curved traction-rods ^ives the possibility of 
correct axis-traction, while the change impressed on the directioii 
of the fixed application-handles affords an index to the operator 
as to the line in which at any moment he ought to pull (axis- 
traction rods of Tamier). — Edinburgh Medical Journal, OcL 
1883, p. 289. 

63.— TRACTION WITH FORCEPS DURING AN INTERVAL. 

By Henby Lowndes, M.K.Q.O.P.I., Consulting Surgeon to 
the Northern Hospital, Liverpool. 

It has been up to the present time a recognised rule, with 
regard to the use of the forceps, that traction should be made 
during a pain ; that we should co-operate with the pain. If 
pains cease to recur, then we are taught very properly to make 
traction at suitable intervals without them. Is this rule, then, 
that instructs us to make traction during a pain, a sound and 
wise one ? I have for some time been gradually coming to tin 
conclusion that the indentations the forceps sometimes so dis- 
tinctly impress on the infantile head are greatly due to this 
very rule, and I have a strong suspicion that to the observanea 
of this rule are due many of the abrasions and fissures of the 
cervix that we see. I*will suppose a case where we have 
thought it well not to wait for the complete dilatation of the 
OS uteri : we are told to make traction during a pain, that is to 
say, at the moment the head is pressed firmly down against the 
orifice of the womb; the blades are thus firmly compressed 
between the cervix and the turgid head to the manifest detri- 
ment of both, and our extracting power is exerted, not on the 
head alone, as it should be, but on the head and the uteriae^' 
cervix welded for the moment together. 

I am in the habit of using the forceps in a very large prapfllr* 
tion of my primiparous cases, and of applying them pretty euljv 
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often before the os is fully dilated, and for more than two years 
I have made traction only daring the interval. During apain 
I allow the handles of the instrament to go as far apart as they 
-will, just taking care it does not slip oat---of which indeed there 
is not much fear. Daring each interval I make one or two, or 
perhaps three, gentle attempts at traction, usaally with one 
hand only, and after each effort I allow the handles to separate 
widely. The forceps ased in this way in cases of ancompli- 
cated laboar occasion practically hardly any pain, and I do not, 
as & role, give chloroform. They may be ased in this manner 
for a considerable time, if necessary, without fear of indenting 
the head or injuring the mother. When the head is present- 
ing at the vulva, and the pains are still strong, it is sometimes 
w^ not only not to use traction during a pain, but even 
gently to hold the head back with the forceps, and then, when 
the x)erin8dum seems sufficiently dilated, to extract during an 
interval. 

The forceps used with a gentle hand in the manner I have 
described, and applied pretty early, shorten very much the da- 
ration of laboar, and to the same extent ensure a favourable 
recovery. In the four last primiparous cases I have had 
labour was over within ten hours from the commencement 
of regular pains, and there was a complete absence of that 
exhaustion and prostration which so often accompany a first 
labour. 

I published an " obstetrical memorandum *' on this subject in 
Joly 1881 {Betroiped, vol. 84, p. 323). I cannot flatter myself 
that I persuaded anybody, but my views had at least the honour 
of being criticised. Two principeJ objections were made, — ^first, 
that this method was impracticable, because the very act of 
titaotion must bring on a pain ; secondly, that it was non- 
natural, — that the natural and reasonable thing is to co* 
operate with nature's efforts, and not to try to supersede them. 

To the first of these objections I can only reply, that in my 
own experience traction does not bring on a pain ; it brings on 
oertain phenomena that might be mistaken for a pain, but it 
doesnot as arule produce uterine contractions. The patient 
feels something going on, and forces down perhaps as if there 
were a pain, but if you tell her to be passive she can be so» 
and she will be of her own accord when she is a little used to 
th« traction. Let us only consider how difficult it is by any 
means whatever to bring on a real pain when we want it. Na- 
ture will not be disturbed from her mysterious rhythmic course. 
With regard to the second objection, we must remember that 
the use of the forceps is altocether non-natural. We wish 
to draw out the child from the uterus and pelvis; nature 
wisbei, if I may be allowed the expression, to squeeze it out. 
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We can ptill, and nature can squeeze, but the two processes I 
submit are better not gone through at the same moment. 

The rules which guide us in our practice of the obstetric vd 
are for the most part so admirable that one hesitates before 
advocating a change in a single one, yet I cannot help ventaiing 
to hope that it may in time become an established rule nd to 
make traction during apain. — Liverpool Med.' Chirurgical Jowmdf 
Jtdy, 1883, p, 302. 

54.— ON THE USE OF ANAESTHETICS DURING LABOUR 
By Thomas D. Savill, M.D.Lond. 

I ask attention to the following three questions : — 1. Whai; 
are the advantages and disadvantages of the use of ansestbetie^ 
during normal labour P 2. What are their advantages and dis* 
advantages during abnormal labour ? 3. What is the be^ Idiul. 
of ansBsthetic to use, and the best mode of administraticml . .. 

1. ItL normal labour. Many years ago this subject, hadta 
moral aspect, and I am told that the question still exists inuit 
minds of the laity, but we need scarcely stop to discuss it now. 
The pains of even healthy labour are in some cases veryrseviKfi.o 
producing at times what almost amounts to delirium. J^ wi}, 
not then justified in giving some form of anodyne^ justfsve 
would for a neuralgia P Provided we avoid certain risks, iwSijf 
should we not assuage the pain in the one as well asiaibfi 
other P In these days of scientific medicine, when weai^so 
far in possession of the knowledge of the conditions and sowfoes, 
of danger, we can with greater boldness employ agents for 1^6 
relief of suffering which, in darker times, we rightly hesi^atfid. 
to use even for the necessary treatment of disease. Mpr^yfirf^- 
pain is a depressing agent in itself, and lowers the vitaU^.of 
the sufferer ; and we oueht, on this account, to relieve it w^^s^i 
possible. Of course, it behoves us first to become aoqi;f^j|nte4i. 
with the risks we run, and to see that they are reduo^ttpfA 
minimum. But the relief of pain is not the only advan^ifi^..: 
which ansBsthetics have in normal labour, for they also obias^ 
a tendency to certain complications. Bigidity of the cernx* 
and other irregular uterine contractions, depending on f unctK^i|Sf: 
causes, are less likely to occur when chloroform has been gvnoDu 
even to a slight extent; and the indirect good thus doiH^M 
equivalent to all the advantages of a speedy over a tardy labctaf n 
Again, in some women there is an inherent predisposition"^ 
puerperal convulsions, so justly dreaded by the obstetniijiyij? 
and this tendency aneesthetics will counteract by quiel^iiys ^' 
nervous system, and abolishing the pain which acts as.f^iij^Kf: 
citing cause. .;< 

. It is right, however, that we should bear in mind the. el^2j^ 
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tions that there are. The first, and indeed the only formidable 
one, is the tendency to prodnce j>08t parium hemorrhage. It is 
now well established that both ether and chloroform, when 
giyen to the full extent, produce great relaxation of the mus- 
cular tissues throughout the body — ^voluntary and involuntary. 
About the voluntary, anyone can assure himself ; and that the 
organic muscles also share in the general relaxation, is evi- 
denced by the diminished vermicular movements of the intes- 
tines of an animal after death ; by the dilatation of the pupil 
which occurs after the initial stage of administration ; and by 
the diminution, and sometimes abolition, of the uterine con- 
tractions, which occur when the full effect of either of these 
drugs is induced. It is in this way that they hinder nature's 
method of closing the uterine sinuses after the separation of 
the placenta, and then flooding occurs. How to obviate this 
untoward result should be one of our chief aims, when an 
ansesthetio has been used. 

By interfering with the uterine contractions before expulsion 
of the fcBtus, labour becomes somewhat prolonged. And, 
further, all anesthetics (but especially ether) are apt to be 
attended with troublesome vomiting, and followed by headache 
aiid depression. 

Yovt will notice that all these evils arise from complete anaes- 
thesia. Partial ansBsthesia is not attended by them, if other 
conditions be favourable ; and I believe it is this fact wliich 
will explain the discrepancy between some of the statements 
as to the effect of aneesthetics on the uterine contractions. 

2. Let us turn now to the case of abnormal labour. By that, 
I mean labour that is complicated in some way, or necessitating 
some form of operative interference. 

Here, besides relieving pain, an ansBsthetic greatly facilitates 
manipulations of all sorts. That very relaxation which is other- 
wise an evil is here of great use; especially is it so in the 
operation of turning. Of all operations, perhaps, it is more 
advantageous in cases of version than in any other ; but at all 
timto, whether for craniotomy, cephalotripsy, high forceps 
opelration, or the introduction of the hand into the uterus, 
fmly induced ansesthesia gives great assistance to the operator, 
add much ease to the patient, enabling her to undergo the 
ofieration without movement or shock, i^ain, besides obviating 
a tendency to the two complications — spasm of the cervix and 
jmerperal convulsions — chloroform constitutes the best and 
speediest mode of treatment for both of these conditions when 
they arise; the first by relaxing tissue, and the second by 
aboHshing the reflex excitability of the nervous system. 

The disadvantages are — 1st, The great tendency to the pro- 
dtk$t&on of jpoBt parium hemorrhage as already mentioned ; and 
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2ndly, A fresh one-^in the way it mufBles and obscures tbi^ 
pains* so that we cannot tell the precise moment to aid nature, 
with our efforts. This applies midnly to the group of f orce^ 
operations. 

3. We now come to the question : What ia the best ancRMetic 
to use and the method of its administration f The division of 
cases into normal and abnormal has a practical applicatiou; 
for in normal cases it is j^ven solely with the object of relieving 
pain, and it is quite unnecessary to push the aneesthetic to loss 
of consciousness ; but in abnormal cases, besides relieving pain, 
it is given as part of the treatment, and complete ansBstheda 
must be induced. 

The best kind of ausBsthetic to use has hitherto been preity 
well agreed upon ; for, although many drugs have been sug- 
gested, chloroform has justly carried off the palm. Of the twp 
commoner ansesthetics, chloroform and ether, we know that^ 
whereas chloroform tends to produce death suddenly by cardiac 
paralysis or syncope, ether, in most cases, tends to death by 
choking up the lungs or larynx. In the fatal syncope of chloro- 
form, all is over in a moment ; artificial respiration or anythiQg 
else is of little or no avail. But, in the asphyxia of ether^ 1^ 
pulling the patient's tongue forward, rolling him over on lus 
«ide, and, lastly, by artificial respiration, we can almost alwami 
restore him. And this constitutes the only, though great, aa- 
vantage of ether over chloroform in ordinary cases. But these 
arguments do not hold in labour, for it is now well known thai 
chloroform has but little tendency to the production of fatal 
eyncope in pregnant women ; a fact which may be accounted 
for, partly by the cardiac hypertrophy that always acoompanies 
pregnancy, and partly by the absence of anything like tenror in 
the excitement of the moment. On the other hand, the dis- 
agreeable irritation of the lungs which ether produces, and tlfae 
istruggling and length of time it takes to produce anaBsthe^ 
(especially in unaccustomed hands) constitute very great objefh 
tions to its use in parturition. Some, however, still pref^ ^ 
and no doubt it is of much value when for some reason cbli^o- 
form cannot be given. Methylene dichloride has been tiie4« 
and found wanting : and you will find the merits of nitroifs 
oxide expounded by Br. Macan in the Journal for Feb. 2nd of 
this year. Chloral is useful during the first stage — at whioh 
time chloroform is not advisable — ^and is warmly supported "bs 
Br. Playfair. Its action is the same as chloroform, and it Is 
safer, but it is also much less speedy and efficacious. 

The method of administration of chloroform must differ n^ 
cording to the purpose we have in view. If the relief of paijp 
be our only object, its partial administration may be effc^^d 
either by giving the crude drug in small quantities, or by dih- 
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ting it to the appropriate stren^h with alcohol. This latter 
method has the advantages of being safer and more exact. The 
alcohol, also, in some degree, counteracts the depressing influence 
of the chloroform. I believe the most convenient proportions 
to be equal parts by measure of chloroform and rectified spirit ; 
and there are two small practical points worth note : (1) the 
addition of some aromatic serves to make the mixture more 
agreeable, perhaps to prevent sickness, and to avoid confusion 
with pure chloroform ; (2) add the chloroform to the spirit, so 
as not to get a precipitate. 

Concerning the inhaler, the simplest is the best. A perforated 
box with a pad of lint inside, or handkerchief folded will do, or 
Skinner's inhaler and drop-bottle are convenient. There is no 
need for a special administrator in these cases ; the patient can 
give it to herself. Direct her to take half a dozen deep inhala- 
tions, and then, as she becomes drowsy, the inhaler drops off, 
and the administration ceases. An useful test of the effect 
produced is her power of conversation. 

In normal cases chloroform should not be given in the first 
stage, when it materially interferes with the mechanical dilata- 
tion of the OS. In the second stage, it may be given at any 
iiine, and becomes especially necessary towards the end, as the 
head passes the vulva. Much of the success, or the reverse, 
depends upon the precise moment at which the administration 
is stopped. If too early, the patient is unrelieved during the 
most painful period of the whole labour; if continued too 
long, you run the risk of hemorrhage. In the third stage, it 
is not called for at all, except, perhaps, in some cases of 
retained placenta from hour-glass contraction. 

In abnormal cases, where it is desirable to produce complete 
ansesthesia, the crude drug must be administered ; and it is of 
the utmost importance for one person to devote his attention 
entirely to the anaesthetic. The mode of administration differs 
in no way from ordinary cases, except, perhaps, for the length 
of time it may be given. 

In conclusion, allow me to indicate, by way of summary, 
what I believe to be the main precautions, whose observance 
would render the use of chloroform perfectly justifiable. 

1. There are certain women who have a tendency to flood at 

every conflnement, and others in whom there seems an already too 

'^eat relaxation of flbre — ^weak aneemic females in their eighth 

or tenth confinement ; and to these it would be iinadvisable to 

give chloroform, except for necessity. Happily, it is not these 

'women who suffer the most pain, but rather those strong 

:ii'ealtiiyprimipar8B whose pelves and general build approximate 

" to the masculine type. 

' ^. We should not give it when labour is complicated with 
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seyere ▼omiting. or with acute disease of the heart pi* long, 
unleBs there be imperative call for it. 

3. It should not be given to the full extent, except for opera- 
tion, conyulsions, or spasm of the cervix ; and then it is most 
necessary that one person should devote his entire attention to it* 

4. The inhalation should be stopped directly we find th^ pulse 
becoming very weak, or the respiration irregular. , 

5. Anything which makes us suspect a fatty or enfeebled 
cardiac wall should make us cautious in the use of chlosolomu 
Here, as in cases other than those of labour, it is not t\m^ aiOBt 
extensive valvular disease (so long as it be attended by com- 
pensating hypertrophy), but the atrophied or degeneraie wall 
that constitutes the source of danger. Unfortunately, the signs 
of these conditions are subtle and uncertain ; but a fatty heart 
may be suspected by an exceedingly feeble cardiac impulse, 
combined with an almost inaudible first sound ; or attacks of 
dyspnoea, vertigo, and syncope, in the absence of ansainia, or 
valvular lesion ; or the copious deposit of fat in other parts of 
the body, and the occurrence of dropsy without adequate catpse. 
A dilated heart may be suspected by increased area of preeoordiil 
dulness, combined with epigastric and venous pulsation, anid a 
want of correspondence between the violence of the cardiae im- 
pulse and the strength of the pulse. Pericardial adhesions a]/|o 
form a great source of danger. They may be suspected when 
the heart's apex is fixed above its normal position, and doeaaot 
shift with respiration : or when there is depression instead «f 
protrusion of intercostal spaces over the position of the apex, 
giving a wavy character to the cardiac impulse. 

6. The sixth and last precaution I would mention is this* In 
•all cases we should take extra care to prevent the occuzreaoe of 
hemorrhage after birth ; by giving a full dose of ergot ia a 
little warm water when the nead reaches the perinseum ; by 
ceasing the chloroform immediately it is born ; and by rouSHog 
the patient from her lethargy as soon as possible. — J&rUi$h 
Medical Journal^ May 12, 1883, p. 903. 



55.— ON THE TREATMENT OF POST-PARTTJM HEMORRttAiGfE 
BY HYPODERMIC INJECTION OF ERGOTININE. 

By 0. Chahbazain, M.D., Paris. 

The question of the treatment of post-partum hemorrh^;e 
is one of the most important in midwifery. A quick* steady, 
and permanent contraction of the uterus is a condition tins fva 
non for checking uterine hemorrhage after delivery. Thi^ can 
be obtained by hypodermic injections of ergotinine. 

What is ergotinine, and how does it. differ from ergoHna? 
Srgotinine is the alkaloid of the ergot of rye, as quiniiiei^ the 
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4llkalold of quinqoinia, or morphia' that of opiam, while under 
the name of ergotine are known different products of ergot — 
that of Bonjean, Yoon, Wigger, Wenzell, and the extract of 
ergot of the B. P., these are simple extracts of ergot of rye. 
It wfits discovered by Charles Tauret, the distinguished chemist 
of Patis, in the year 1875, and the name ^'ergotinine" was 
given by him in order to distinguish it from the ergotine. The 
•compofiation of ergot is very complex. Chemists have dis- 
covered not less than twenty-four different substances, but the 
reat alkaloid, with all the properties and chemical reactions of 
the vegetable alkaloid, was discovered only by Tauret. This 

' alkaloid is in form of white crystals, insoluble in water and 

' i^oluble in alcohol and chloroform. The mode of preparation 
ftnd the chemical and physical characters of ergotinine cannot 
be discussed here, those who may be interested in the question 
can have a perfect notion on these points by consulting the 

'paper of Tauret in the Annales de Chimin et de Physique, 
1879. In order to show the extreme force and the powerful 
effect of this alkaloid, I will only say that one pound of the 
liNBBh powder of the ergot of rye gives only three grains of the 

f c^stallised alkaloid. 

-'' Ergotinine was first used against haamoptysis and heamate- 

^]Siesi», Mterwards against every kind of hemorrhage, in other 

'n^rds. whenever there was an indication for the use of ergot. 
My friend and master, Dr. Budin, of Paris, has used ergotinine 
in fiOme cases of post-partum hemorrhage, and obtained very good 
results, but unfortunately these results are not yet published. 

I had lately a very good opportunity of using the ergotinine 
m a hospital which has a universal and traditional reputation 

' in our obstetrical science — ^I mean the Botunda Lying-in Hos- 
pital of Dublin* I thank Dr. Atthill, the master of this hospital, 
for the kind permission that he gave to me for testing the 

-^€jfficady of this alkaloid. I could not have chosen a better place 
for using that medicine : in the first place, because of the great 
number of cases which are attended in this hospital, natural as 
well as complicated (in fact, during the three months that I 

^passed there, the cases of post-partum hemorrhage were not 
iinffequent) ; and, in the second place, for the control which 
each case has naturally undergone by the presence of the assist- 
ants and of young doctors who attend the hospital. I give a 
Sr^at importance to this second point, because I think that such 

. 4i^v«stigations must be done before medical men and not simply 
is pvivate practice. 

i ; • Jk what cases may ergotinine be used ? What are its advan- 
tages over ergot and ergotine ? In what doses and how ihust 

* xb^in used ? These are the questions which we shall now discuss. 

Afft The alkaloid of ergot must be used in every case of post- 
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purtmii hemorrliage due to the absence of uterine contractioiiSy 
or when after a good contraction there is a relaxation of the 
organ. Naturally, when there is a retained placenta this must 
be first removed, and if the hemorrhage does not cease the 
ergotinine may be used hypodermically. The following is a 
case of this kind : . 

(7aae 1.— Mc, aet. 39, fifteenth pregnancy, admitted to the 
Botunda on the 10th August, 1882. She is at full term, and a 
child is bom after six hours' labour. No hemorrhage during 
the pregnancy. Fifteen minutes ^fter the birth of the child 
some blood with clots came away. The expression of the 
placenta was attempted, but a great quantity of blood and dots 
was expelled without the placenta. Some traction of the funis 
was tried without result. The patient was continuously bleed- 
ing, the pulse becoming frequent and weak, and the uterus 
quite enlarged. I introduced my hand into the uterus, having 
&e other hand on the abdominal walls, and with great difficulty 
I detached the placenta and the membranes, which were very 
adherent to the walls of the uterus. I waited for a contraction 
in order to have my hand expelled from the uterus with the 
placenta. This contraction came some minutes after, expelling 
the placenta and my hand, but the uterus relaxed immediately 
after, and a great rush of blood came away and filled a big basin. 
I injected then ten minims of the solution of ergotinine (con- 
taining only ^ of the alkaloid) in the gluteal region. Soon 
after I felt the uterus contracting under my hand, placed on 
the abdominal walls, the bleeding ceased, and did not come any 
more. The binder was put on, the patient kept quiet, and 
brandy ordered. The patient recovered after slight symptoms 
of septiceemia, but no local accident, neither any bleeding 

occurred. 

I anticipate the objection that may be raised by the introduc- 
tion of the hand into the uterus, but the contraction produced 
by it did not last long and relaxation came on ; the ergotinine 
produced a steady and permanent contraction. In the follow- 
mg cases the hand was not introduced into the uterus and the 
ergotinine acted very well. 

Case 2.— Genville — , set. 27, fourth pregnancy. Has had 
some post-partum hemorrhage at her last confinement. XAbour 
easy, lasting six hours, on the 20th of August, 1882. Placenta 
expelled naturally. Bleeding began immediately after the 
placenta was expelled. Ergot given by mouth, one ounce of 
the infusion ; local application of cold water tried without re- 
sult. Bleeding continued always by drops. Uterus sof teued, not 
well contracted. One hour after the ergot was given by mouth 
the bleeding continued and the uterus became more relaxed. 
I injected ten minims of the solution of ergotinine in the gluteal 
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region and a strong ooniaraction came on soon and the bleeding 
ceased. I stopped for more than half an hour near the patient 
and not a single drop of blood came on the rulya. No local 
aceident. 

Case 3. Mrs. R— , set. 22, primipara. Tedious labour, lasting 
twenty-six hours; placenta expelled fifty minutes after the 
child was bom. Some laceration of the perineum. Bad con^ 
traction ; hemorrhage. Ergot given by mouth (liquid extract, 
a teaspoonf ul) ; continuous trickling of blood from the uterus 
for more than one hour after the ergot was given. I injected 
hypodermically eight minims of the solution of ergotinine in 
the gluteal region. Very good and strong contraction. Some 
drops of blood came from the laceration. No more bleeding. 
No local accident. 

In the following case a good contraction came on after 
d^ivery, but some minutes later it was replaced by a relaxation, 
and ergotinine brought back the uterine contraction. 

Oase 4. — ^X., sst. 41, eighth pregnancy. History of tedious 
laboar previously; last pregnancy great difficulty in removing 
tile placenta ; hemorrhage. Application of forceps on 25th of 
August, 1882, after eight hours of second stage, the head being 
on the perineum. Expulsion of the placenta by expression 
twenty minutes after. Good contraction of the uterus lasting 
a few minutes, then relaxation ; hemorrhage with' some clots^ 
Ten minims of the solution of ergotinine injected in the gluteal 
region. A strong contraction came on and the hemorrhage 
ceased. No local accident. No secondary hemorrhage. 

[Several other cases are given by Dr. Chahbazain.] 

In Case 9 (one of secondary hemorrhage) three drops of the 
soltttion were sufficient. Generally I used 10 minims, which 
correspond to ^hs ^^ » grain of the alkaloid, or one half of a 
milligramme. The solution of ergotinine prepared by Tauret 
bamself is-^oi & grain (1 mill.) to 20 minims. Here is the 
lorittula of his solution which he sent to me lately. 1^. Ergo- 
tuune, 001 centigramme (^th of a grain) ; lactic acid, 002 centi- 
gramme (^rd of a grain) ; aqualaurocerasi, 10*00 grammes (3 dr.); 

Dr. Budin began to use 20 minims of the solution (^ of the 
principle) and he obtained very bad vomiting, and real accidents 
oi intoxication occurred in the cases when -^V of a grain of the 
artifioial principle was used. But what is very curious to 
remark, that in small doses the effect of ergotinine on the uterus 
Is far better and stronger than in high doses. In all cases that 
I oued I never injected more than 10 minims of the solution 
(t^tt o* * gram of the alkaloid), and I never obtained eithet 
Ibeal or accidents of general intoxication. I have always used 
tlie wgotinine hypodermically, pushing the needle of the syringe 
Atery deep in the miiscles of the gluteal region. 

VOL. LXXXVin. . BB 



366 HIDWIEISBT, ETC. 

Like the solution of morphia the solution of ergotinine is Yery 
difficult to keep ; it must be kept in a dark-coloured botde, 
and if there is some deposit, it must be filtered with a small 
piece of cotton kept at the end of the needle. There is also a 
■ syrup of ergotinine prepared by Tauret, dose ^th of a grain to 
the ounce ; it is used in chronic menorrhagia and in profuse 
menstruation, from one to six teaspoonf uls during the day. I 
ha^e never used it because of the slow effect that it has for 
arresting post-partum hemorrhage and also for the fear of pro- 
ducing some vomiting. 

Now, what are the advantages of ergotinine over ergotine ? 

1. Local abscesses and indurations are often observed after 
hypodermic injection of ergotine, while the ergotinine has not 
yet produced such an accident. 

2. It is necessary to inject 20 to 40 minims of the ergotme 
of Bonjean or the liquid extract of B.P. in order to obtain a 
good and strong contraction, while with three to five drops of 
the solution of ergotinine a powerful effect is obtained. 

3. Ergotine being a very complex product, its action is also 
complex and is not permanent, while ergotinine the real active 
principle, the alkaloid, acts more quickly and produces a more 
steady and permanent contraction than the former. 

4. The action of the ergotine given by the skin on the uterus 
is not certain, while that of the ergotinine has not yet failed. 

Ergotine corresponds to the extract of opium, ergotinine to 
the morphia. No one discusses to-day the advantages of mor- 
phia over the extract of opium. I give generally now four or 
five minims of the solution, and if I do not obtain a satisfactory 
result I give five minims more. 

As a general rule I never use the ergotinine when the ntems 
is not empty, but under peculiar circumstances I make some 
exceptions. In the following case and in Case 10, I in- 
jected it before the placenta was expelled, because of the hemor- 
rhage, and as a prophylactic against post-partum hemorrhage. 
It is worthy of remark that in the following case the placenta 
was expelled like a gun-shot immediately after the injection of 
seven drops of the solution, showing its tremendous action on 
the uterus. 

Ccise 11. — ^D., set. 34, eighth pregnancy. Contracted pelyis, 
bead on the brim and very mobile. Has had some hemorrhage 
one hour before the labour began. Forceps applied without 
effect by Dr. Home on 25th of September, 1882, after eighteen 
hours of labour. Podalic version performed and a small nKflii 
.extracted. Immediately after the child was bom bleeding came 
from the uterus. I injected seven drops of the solution; a 
stroDg contraction came on, stopped the hemorrhage, and 
expelled the placenta with the membranes, throwing them to • 
certain distance. No more hemorrhage. No loaal accident. 
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I used the ergotinine in the following case as a prophylactic 
treatment for post-partum hemorrhage, the uterus not being 
empty. 

Case 12. — C — , set. 25, fifth pregnancy ; three'days in labour — 
twins. First child extracted by turning, being an arm presen- 
tation ; great quantity of liquor amnii. I injected three drops 
of the solution in the gluteal region, there being some bleeding. 
A good contraction came on and expelled the second child ; 
the placenta expelled in fifteen minutes by expression. One 
placenta, separate membranes. No post-partum hemorrhage. 
No local accident. 

When the question of intra- uterine injection of perchloride 
of iron was discussed, the distinguished president of this Society, 
!Dr. Matthews Duncan, divided post-partum hemorrhage into 
two classes : — 1. Those which are not very serious and are very 
frequent. 2. Those which are serious and very rare. It is in that 
first class of hemorrhage that the hypodermic injection of ergo- 
tinine acts with great efficacy. Our pretension does not go so 
far as to say that ergotinine replaces the intra-uterine treatment 
of post-p^um hemorrhage, though in all cases but one after 
the hypodermic injection of ergotinine no other treatment had 
been necessary. ^ But we shall suggest to use the ergoti- 
nine before any attempt at intra-uterine injection is made ; a 
good contraction being obtained, the formation of thrombi in 
the open mouths of uterine vessels is of no more necessity. — 
ObsUirical Tranaadions, voL xxiv, 1883, p, 286. 



56.— ON METRIA, OR (SO-CALLED) PUERPERAL FEVER. 

By LoMBE Atthill, M.D., ex-Master of the Botunda Hos- 
pital, Dublin. 

Metria is a term which includes a number of affections 
which, though allied in some respects, are in others very dis- 
similar, but all of which are commonly classed together under 
the very incorrect title of ** puerperal fever." 

The pathology of metria is still far from being perfectly 
understood. Two facts alone are admitted by all who have 
studied thesubject carefully ; namely, first, that puerperal women 
are liable, under certain circumstances, to be inoculated with 
septic matter conveyed to, and deposited in, the vagina by the 
bands of the attendants, as well as by other agencies, when, 
either through carelessness or ignorance, proper precautions 
liave not been adopted to prevent such an occurrence; and 
that the disease produced by such inoculation is not an un^re- 
^nent source of one of the forms of metria ; secondly, that 
puerperal women may be self -inoculated by poisonous matter 
originating within their own bodies, from the decomposition of 
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blood-olotfl formed within the uterus after parturition, or of 
portions of the membranes or placenta whidi ha^e been 
retained in utero ; the only difference of opinion on this point 
being that Dr. Matthews Duncan and others term the disease 
thus produced " saprsamia " — that is, resulting from tbe absorp- 
tion of putrid matter — thus distinguishing it from '* septicsd- 
mia," or the disease produced by ** organisms which, when 
conveyed to the blood, multiply indefinitely in it ; " while those 
which are the product of putrefaction *' do not survive, far less 
grow, therein." [Retroepedbt vol. 82, p. 277). 

I hardly think that anyone will dispute the correctness of the 
foregoing points ; they have been established beyond all doubt ; 
and it is certain that poison, introduced into the system by one 
of the two ways indicated, is the cause, in the vast majority 
of cases, of so-called puerperal fever, whether occurring in 
private or hospital practice. But there are many who believe 
that the whole subject is summed up in a behef of these very 
important propositions, and who think that to go outside these 
lines is only to cause difficulty and to create confusion. I 
admit this ; but it seems to me that such an argument is almost 
an appeal ad mieericordiamf and that it cannot be admitted for 
a moment. I believe that, in addition to the two preventable 
forms alluded to above, we have others ; and I ask you to con- 
sider whether we have not, in additicm to these, two other 
forms of metria, which it may not be possible to guard against — 
namely : 

1. A form of self-infection, occurring under special condi- 
tions, to which I shall allude by-and-bye, which is not prevent- 
able by the adoption of any antiseptic treatment ; 

2. An epidemic, highly infectious, form, which spreads by the 
same means as ordinary epidemics do. 

Before commencing the discussion of these propositions, it is 
essential to bear in mind that I entirely concur in the opinion 
now generally held, that septiceemia, occurring in a puerperal 
woman, is not capable of being communicated to another 
puerperal patient by any means other than the direct transfer 
of the infectious matter to some portion of the mucous mem- 
brane lining the genital track. SepticflBmia, however, when it 
attacks a puerperal woman, may be spread by various agencies, 
as well as by the hands of the attendant — for instance, by tliw 
nozzle of a syringe, by the use of infected sponges, by imper- 
fectly washed napkins, bed-linen, &c. ; but not through the 
medium of the air breathed by the patient. Of the truth of 
this I have not the slightest doubt. 

You will observe that I have spoken of the two ordinary 
forms of puerperal septicsemia as being preventable. It is 
evident that, with thorough cleanliness, and the use of anti- 
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septic precautions, septic poison should never be introduced into 
the patient's system by the attendants ; further, I believe that 
it is possible to prevent self-infection in a healthy woman, by 
adopting precautions to insure a good and permanent contrac- 
tion of the uterus, and by washing out the uterus whenever we 
have reason to suspect the existence of clots, &c., in it, with a 
disinfecting fluid. With the former object, I make it a practice 
to put all patients in whom a relaxed condition of the uterus 
exists, on ergot, from the moment labour terminates, continuing 
its administration for at least a week. I believe a relaxed con- 
dition of the uterus to be a very common predisposing cause of 
self-infection in puerperal women ; it favours the formation of 
dots in uUrOy and also, the orifices of the uterine sinuses being 
left open, the absorption of septic matter is favoured. 

In proof that I do not exaggerate the importance of imperfect 
contraction of the uterus, as a main factor in the production of 
puerperal septicsBmia, I may point out that I recently saw, in 
consultation, three patients suffering from this affection, in all 
of whom labour had been so rapid that the child was bom before 
the arrival of the medical attendant ; and, it is a well-known 
fact, that relaxation of the uterus is very liable to follow the 
too rapid emptying of that organ. 

This train of reasoning has led me to believe that imperfect 
uterine contraction is one of the causes of the frequent occur- 
rence of septicemia in unmarried women. The mortality from 
septicesmia amongst them is very great, and there is no doubt 
but that the great mental distress these poor creatures suffer, 
interferes with the recuperative process which should take place 
rapidly in the uterus after parturition. The muscular fibres of 
the organ do not contract as they should; the blood- supply, 
consequently, is not cut.off, the mouths of the sinuses remain 
open, the denuded placental site, instead of becoming rapidly 
restored to its normal condition, becomes unhealthy, and the 
foetid discharge which, under these circumstances, takes the 
place of the normal lochia, enters the system, either directly 
through the open mouths of the placental sinuses, or is absorbed 
at the site of some fissure in the mucous membrane lining the 
genital track. This is one form of puerperal septicesmia which 
I fear is beyond the reach of preventive treatment. No anti- 
septic precautions can prevent its occurrence, no treatment that 
I know of will stay its progress. In patients suffering from 
certain forms of chronic disease a similar condition is observed, 
and similar results follow. 

In my opinion, the infection arising from any of the forms 
of metria to which I have alluded, cannot be carried by the 
attendants from one patient to another, if precautions be 
adopted to prevent it. And only a year ago I was strongly 
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inclined to believe that epidemics of so-called puerperal fever 
would not occur so long as such precautions were adopted. 
Those enforced by me among the pupils attending the Botunda 
Hospital were the following. 

1. Students attending the practice of the hospital should not 
undertake post mortem examinations, be engaged in dissections, 
or attend an hospital containing patients suffering from infec- 
tious diseases ; and 

2. Before proceeding to examine any patients, they washed 
their hands in a solution of carbolic acid. 

During the first six years and a half of my mastership, these 
sufficed to prevent the occurrence of anything like an epidemic 
of so-called puerperal fever. Deaths from septicasmia, espe- 
cially among unmarried women, from time to time occurred, 
but the disease never spread[; in August last, however, the hos- 
pital being at the time extremely healthy, a patient was 
admitted who complained of pain in the abdomen, and who 
vomited constantly, the fluid ejected being greenish. She 
stated that she had been in labour for more than twelve hours, 
and that, during the whole of that time, she had been vomit- 
ing ; and it was subsequently elicited that she had been com- 
plaining for some days previously, and also that she had been 
seen, at the commencement of labour, by some practitioner, 
who advised her to go into hospital. The os, at the time of 
admission was about one- third dilated ; labour progressed very 
slowly, and she finally was delivered by the forcepsr Vomiting 
ceased after delivery for a time, but soon recurred, everything 
swallowed being ejected, with large quantities of greenish 
fluid. The abdomen became tympanitic, the pain intense, mat- 
ters went from bad to worse, and she died on the fourth day 
after delivery. Her appearance strongly resembled that of 
a patient suffering from typhus fever. 

Another patient was admitted on the same day as the last 
patient, and she lay for a short time in the bed next to her. 
This patient's labour also was slow, but it terminated by the 
natural efforts. She was attacked with symptoms of acute 
peritonitis thirty-six hours after delivery, and almost imme- 
diately afterwards we noticed a very peculiar, almost black, 
appearance of the face. The course of the disease was identi- 
oal with that of the preceding case, but was even more rapid. 
The flrst symptoms snowed themselves on the morning of the 
29th, and she died on the 31st. 

The disease now spread rapidly, and so virulent was the epi- 
demic that, out of twenty-nine women admitted during six 
days which intervened between the delivery of the first patient 
and the issue of the order to refuse admission to all appHoants, 
eleven women were attacked, and nine died. 
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The admission of patients being stopped, the wards were 
thoroughly disinfected, the walls limewashed, the floors washed 
with a strong solution of chloride of lime, the cupboards, 
presses, &c., scoured, the nurses' clothes, as well as their bed- 
ding, being washed and aired, and placed in the hot-air 
chamber. Patients were re-admitted on September 12th, and 
from that date till the expiration of my mastership on Novem- 
ber 4th, during which time 118 women were admitted into the 
hospital, the health of the patients was excellent, and, I am 
informed, continues to be so still. No more successful effort to 
stamp out disease than this was ever recorded. This, and the 
fact that the epidemic was distinctly imported into the hospital, 
and that it did not originate in it, are facts as important as 
they are satisfactory ; and though the occurrence of the out- 
break was a cause of great distress to me, and though it was a 
great disappointment that, at the very close of my mastership, 
such a misfortune should have happened, still these two facts 
lessened the regret I naturally experienced. 

Some years previously, a patient suffering from erysipelas of 
the head and face was, during the night, sent up to the labour 
ward, her condition not having been detected till she was being 
undressed. The child's head was in the perineum, and she 
could not be sent out. She was at once removed to a separate 
ward, and early next morning transferred to a fever hospital ; 
but though her stay -in the Lying-in Hospital was so short, 
several patients were attacked, not with erysipelas, but with 
so-called puerperal fever, and one died. The disease was 
limited to the one ward. I ask you, gentlemen, to consider what 
the disease attacking these women was. To me, it seems to have 
been a disease originating by the introduction into the system 
of a puerperal woman of the infection of erysipelas, which 
infection was modified by the peculiar state of the system and 
of the blood which exists in puerperal women, and which, 
therefore, developed an apparently different disease ; and I am 
strongly inclined to the belief that outbreaks of so-called puer- 
peral fever, when it assumes an infectious and epidemic form, 
are due to the introduction of the poison of some ordinary 
zymotic disease into the system of a puerperal patient, the 
symptoms being, under such circumstances, totally different 
from those occurring in cases of septicsemia. — British Medical 
JoumcU, Aug, 11, 1883, jp. 259. 



67.— OBSERVATIONS ON PUERPERAL FEVER. 

By Thomas Mobe Madden, M.D., F.B.C.S.E., Obstetric 
Physician to the Mater Misericordise Hospital, Dublin. 

Pathology, — Dr. Atthill's views on this subject appear to have 
been generally adopted by other recent authorities, many of 
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•whom now agree wifcli him in believing that, in the firsi place, 
there is no such specific disease as puerperal fever — ^that is, a 
specific disease in the same sense as small-pox or scarlatina ; 
secondly, that inoculation or absorption of septic matter from 
witiiout is a frequent cause of one form of metria, i.e., puer- 
peral septicsBmia; and, thirdly, that puerperse frequently 
become self-poisoned by auto-infection from decomposition of 
retained clots, or shreds of membrane or placenta ; the result 
being what some call puerperal saprsemia, in contradistinction 
to septic8Bmia. These are Dr. Atthill's views ; and his experi- 
ence has been so great, and his authority is so high, that it is 
with great regret I find myself obliged to dissent, as I do, fcto 
cado, from the first of them, and to some extent from the others 
also. We are, however, met here to arrive at accurate oonclii- 
sions on debatable questions by the exchange of our individual 
experiences and views. Hence, having been for upwards of 
twenty years in practice, and having been for some years con- 
nected with the largest lying-in hospital in Great Britain, I 
have had some opportunity of gaining experience on this sub- 
ject. I have, therefore, no hesitation in saying that, in common 
with others who have had similar experience, I am as convinoed 
as I can be of any fact whatever of the existence of puerperal 
fever or a specific infectious disease peculiar to puerperal women. 
The entity of this disease is in no way affected by whateYCr 
name we may choose to term it ; and whether we speak of it u 
puerperal fever, metria, septicaemia, utero-peritonitis, saprsemia, 
or by any other appellation, its distinct existence remains as 
unmistakable as that of measles, scarlatina, typhoid or typhus 
fever, or any other zymotic disease ; although its predominant 
symptoms are varied, as those of these diseases also are, at 
different periods, and during different epidemics, by the pre- 
vailing atmospheric epidemic constitution, by the general 
condition of the patient, by the intensity of the septiosemic 
intoxication in each case, and by a variety of other modifying 
circumstances. 

In considering a malady of such gravity as this, any needless 
subdivisions or hair-splitting pathological distinctions are, I 
think, misplaced, and are rather calculated to embarrass than 
to assist the practitioner who has to deal practically with the 
different aspects of the disease at the bedside of the puerperal 
patient. Hence I think we should still retain the old name of 
puerperal fever, as most generally applicable, and conveying 
no debatable theory. 

Cat^ea of Puerperal Fever : Infection, Auto-inoculation^ Hq9^ 
pitaliam, &c, — With regard to the causation of puerperal fever, 
several much disputed questions present themselves. For my 
own part, I regard puerperal fever as a zymotic infective dis- 
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ease, prevailing periodically as an epidemic, and being, more- 
over, endemic in some places, under certain circumstances. 

It is unquestionable that the disease may result from infec- 
tion with the poison of other zymotics, such as erysipelas, 
scarlatina, and typhus fevers, as well as be induced by auto- 
inoculation with septic matter self-generated in the patient's 
system, or by hetero-inoculation with septic matter introduced 
from without. Dr. Burdon Sanderson's views with regard to 
the gradually increasing virulency of successive inoculation 
with the exudations of peritoneal inflammation, have been 
gradually accepted by pathologists. According to this doctrine, 
if the exudation of a simple peritonitis be injected into the 
peritoneum of another animal, the disease assumes a more 
active form in the second than in the first instance ; and so on 
gradually develops its intensity, until at last a virus is reached 
of the virulence of malignant peritonitis in the human subject. 
This gradual evolution from traumatic inf ectivity to the intensi- 
fied virulence of malignant septioeemia, concludes Dr. Sanderson, 
teaches plainly what we could not otherwise learn. 

The same view is also deducible from clinical experience. 
Thus, in the Dublin Lying-in Hospital, before any epidemic 
outbreak of puerperal septiceemia, a few sporadic cases of puer- 
peral fever are noticed to occur, at gr9.dually shortening intervals 
between them. These cases are ususdly at first of a mild type, 
and most of the patients primarily attacked recover. Soon, 
however, the number of the cases and the virulence of the 
disease increase, until the hospital at last becomes the hotbed 
of epidemic puerperal septicsemia, from which recovery is ex- 
ceptional, and which cannot be arrested until the institution 
has been closed for some time. 

It would, therefore, be impossible to glance, however briefly, 
at the etiology of puerperal fever, without some reference to 
the alleged influence of lying-in hospitals in the epidemic spread 
of this disease. For many years I doubted that these hospitals 
had any bad influence ; and, in former discussions on this sub- 
ject, I took part in maintaining that even the largest institutions 
in which lying-in women are aggregated could be, by proper 
hygienic management, conducted without any fear of their ever 
proving centres of epidemic puerperal disease; and I only 
regret that, with my present experience, and from a fuU 
review of the facts bearing on the subject, I can no longer 
hold this view. The mortality caused by puerperal fever in 
the population at large, great as it is, amounting, as I have 
already observed, to about one death in every 500 deliveries, 
is fearfully exceeded in all special lying-in hospitals, in 
which large numbers of puerperal women are aggregated 
togeth^. In these institutions, the germs of septiosemia are 
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developed with a rapidity and attain a virulence unknown under 
any other ciroumstancea. Thus, in the two Dublin lying-in 
hospitals, the mortality from puerperal fever is now five times 
larger than in extern deliveries in the population at large 
throughout England, as shown by the last reports of the 
Begistrar- General and of the Hospital Board of Superintend- 
ence. 

There is unquestionably much to be said in favour of large 
lying-in hospitals, such as that admirably managed institution, 
the Botunda Hospital, which is an enduring monument of the 
self-sacrificing charity of its founder, a member of our profes- 
sion, and is the justly revered Alma Mater of the Dublin School 
of Midwifery, which has done so much for the progress of obste- 
tric science. But vast as are the benefits that have been 
conferred by great maternity hospitals such as this on innu- 
merable women in their hour of direst trial ; countless as may 
have been the lives therein saved from all the emergencies of 
child-birth ; ereat as is the utility of such institutions as centres 
of obstetric education ; yet all these considerations are, I fear, 
outweighed by the fact that puerperal fever therein finds its 
favourite hahitatt and that its virus radiates thence at certain 
intervals in outbursts of epidemic malignant puerperal aepti' 
csemia. 

Amongst the causes of puerperal fever, some reference should 
be made to laceration, during labour, of the cervix uteri. This 
accident, especially where the injury has been occasioned by 
the abuse or premature employment of the forceps before 
the natural dilatation of the os, is probably a very important, 
though generally entirely unrecognised, factor in the modem 
etiology of puerperal septicaemia. Undeif such circumstances, 
the danger of rupturing the undilated parts is self-evident. 
And it is equally obvious that thereby is afforded a ready chan- 
nel for the auto-inoculation of the patient with any septic 
poison existing in the lochial discharge, which may be absorbed 
through the raw edges of the lacerated surfaces, and thos give 
rise to septicemia. There can be no question as to the toxic 
effect of inoculation with even apparently healthy lochial mat- 
ter ; and, therefore, much more likely is this to occur when the 
lochia are in an abnormal or vitiated condition, as is so gene- 
rally the case a few days after difficult and instrumental delive- 
ries. 

Treatment, — There can be no question of the general f atali^ 
of epidemic puerperal fever ; but still, we have improved con- 
siderably in our treatment of this disease, as shown by 
its result. It is not so very long since an eminent obstetri- 
cian reported that he would quite as soon be called to a case of 
hydrophobia as to one of puerperal fever. I remember heaiiog 
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the late Dr. Stoker, in the course of a discussion on this subject, 
saying that, during an extensive practice, extending over forty 
years, he had very frequently been called in consultation to 
cases of puerperal fever in the later stages, and that during this 
long period he had never seen a single instance of the kind 
in which the patient recovered. Now, I am sure that there is 
no practitioner present who, thanks to the recent progress of ob- 
stetric medicine, has not been enabled to treat successfully at 
least some of those cases which, only fourteen years ago, proved 
uniformly fatal in the practice of one of the most eminent 
physicians of his day. 

The treatment of puerperal fever must be governed by 
the predominant symptoms of each case, aud depends largely 
on the prevailing epidemic type of the disease, which varies 
widely at different times. Even within the comparatively short 
period included in my own obstetric experience, several changes 
have taken place in the prevailing type of puerperal fever in 
successive epidemics, and hence in the treatment reqiiired. We 
now seldom, if ever, meet with the true inflammatory utero- 
peritonitis, for which, in my student days, mercury with opium, 
and free depletion by leeching, were almost invariably pre^ 
scribed. I well remember often seeing the puerperal patient's 
abdomen covered, under such circumstances, by what the late 
Dr. McClintock graphically described as a poultice of leeches. 
And, I may add, that I have still a lively recollection of the 
benefits derivable, in appropriate cases, from this line of treat- 
ment. Within the last fifteen or eighteen years, however, I 
have never seen a case of puerperal fever in which any form of 
depletion could be tolerated ; the disease having now, in com- 
mon with all others, assumed an asthenic, or typhoid, form, 
and like them appearing more in the character of a septic8Bmic». 
than of a true inflammatory malady. 

Thus, when, some years after my first acquaintance with the 
practice of the Hotunda as a student, I became one of the medi- 
cal staff of the same hospital, two forms of puerperal fever 
came before me ; one with marked uterine pain and tenderness 
and abdominal distension, and the other without any localised 
pain ; both accompanied by a low typhoid condition tending to 
death, and obviously requiring stimulation, and especially the 
free use of turpentine by the mouth, by enemata, and by ex- 
ternal application in stuping the abdomen. The form of 
pnerperal fever now most frequently met with is distinctly 
remittent in its type. Several cases of this kind have come 
under my observation in which the fever was of the tertian 
character. Still more usually, however, there are daily matu- 
tinal remissions. Thus the temperature and pulse in the second 
week of the illness often fall each morning to little above 
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normal, and again rise thronghout the afternoon, nntil in tbe 
evening the former has reached 105^, and at the same tune the 
pulse becomes above 120. 

In the treatment of the remittent forms of puei^eral septi- 
ceemia, our main reliance must be plaped in quinine. This 
should be given in medium doses of from three to four grains 
at short intervals of three to four hours, and continued until 
the pulse and temperature have been sufficiently reduced, and 
cincjionism has been maintained for some days. 

I may here repeat that, with very few exceptions, all the 
cases of puerperal fever I have recently seen were of an essen- 
tially asthenic type, presenting all the symptoms of so-called 
malignant puerperal fever or septiceemia, and, consequently, 
were not suitable cases for any form of depletion ; but, on the 
contrary, required the free use of stimulants and nutriment. 

Whatever other treatment may be indicated, however, the 
use, twice daily, of warm antiseptic intra- uterine and vaginal 
injections is essential in every case of puerperal septicsemia. 
The use of such injections, for the purpose of thoroughly wash- 
ing out septic exudations from the cavity of the uterus, is 
self-evident. But, at the same time, it should be said that they 
require to be used with far more caution than is generally 
practised. Nor should we ever fail to impress on the nurse, ia 
such cases, the risk of probably injecting virus into the opea 
uterine sinuses ; or, on the other hand, of forcing the injected 
fluid through the patulous Fallopian tubes. I have more than 
once seen injury caused, in both these ways, by want of such 
caution in the use of the ordinary siphon syringe. — Briii$h 
Medical Journal^ Aug, 11, 1883,^7. 261. 



58.— ON ALEXANDER'S OPERATION FOR PROLAPSUS AND 
RETROVERSION OF THE UTERUS.—FOUR CASES. 

By W. Macfie Campbell, M.D., M.R.C.S., Surgeon to the 

Northern Hospital, Liverpool. 

To Dr. Alexander, of Liverpool, is due the suggestion to ex- 
pose and shorten the round ligaments as a means of controlling 
the position of the uterus, — an operation which has been 
singularly successful in the hands of its author, and which bids 
fair to be acknowledged as one of the noted advances in gynoeoo- 
logical surgery of this geueration. 

I have operated upon four cases, two for prolapse, and two 
for retroversion, and the description of these cases in detail may 
be of use in determining the cases in which the operation ia and 
is not suitable. One case — prolapse with cystocele — is no better 
for the operation, and is of a kind I would avoid again, for 
reasons which will be seen in the description of the case. The 
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stages of the operation, which have been fully given by Dr. 
Alexander {Betrosped, vol. 87, p. 392), may be briefly sum- 
marised as follows : — 

1. Incision, commencing at the spine of the pubes, extending 
outwards obliquely, for 2 or 3 inches according to the stoutness 
of the patient. N.B. — The pubes must be shaved. 

2. Exposure of the external abdominal ring, and division of 
the intercolumnar fibres. 

3. The round ligament to be sought for, lying just below the 
opening, close to Poupart's ligament. 

4. The ligament to be seized, and gently drawn downwards 
and inwards. 

5. When both sides have been treated this way, the uterine 
sound is passed and the uterus placed in a normal position. 

6. The round ligaments to be drawn up till the uterus is felt 
to be held in the new position, and sutured by stout cat-gut 
passed through skin, external pillar of ring, ligament, internal 
pillar, and skin, and knotted externally. (I have used two such 
sutures to each ligament.) The wound is then closed with 
ordinary silv^ sutures, and the whole dressed with carbolic 
gauze. 

7. Before the patient leaves the table a suitable Hodge's 
pessary should be adjusted to prevent undue strain upon the 
ligaments during healing. 

8. The dressing should be changed next day, and afterwards 
every other day. No special after-treatment is required. 

9. The horizontal position should be kept up until the wounds 
are healed. The uterus should be examined before going about, 
and it is well to let the Hodge remain in position for the first 
week after leaving bed. 

Case 1. — Mrs. M., set. 36, admitted under care of Dr. Oaton, 
January 1882, suffering from severe asthma, recurring at inter- 
vals during the last five years. The attacks seemed periodic, 
just before each menstrual flow ; and as she also complained of 
bearing-down pains. Dr. Caton asked me to examine her. 
This I did on August 1, and found extreme retroversion, with 
prolapse in the first degree. The uterus was freely movable, 
and was replaced with the sound, a Greenhalgh pessary being 
fitted. She coughed this out in a few days, and her history 
daring the next few months was that of replacing and displacing 
various pessaries, including the vulcanite stem. Benefit waa 
undoubtedly received while the uterus was in position, and this 
enoouraged me to advise Alexander's operation. She was trans- 
lenred to my care on December 4. Next day she was placed 
under ether, the pubes shaved, and the operation already 
desoribed carried out. The left ligament was found to be at 
least twice the thickness of the rignt. Both were shortened to 
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the extent of 1^ inches, or until the ntenis was in a slightly 
anteyerted position. On the second day the thick cat-guts 
securing the ligaments were loosened to relieve tension on the 
skin. On Dec. 8 her temperature was 100°, above which it 
never rose. Menstruation commenced on this day, and lasted 
to the 16th, was much easier than usual, and not accompanied 
by so much asthma. On the twelfth day after operation 
antiseptics were stopped, as the wound was all but healed, and 
she was allowed up at the end of the month. She was trans- 
ferred to the medical wards on January 13, with the symptoms 
referable to the displaced uterus quite relieved. The Hodge's 
pessary was worn until the end of January, when it was dis- 
carded, the house physician, Dr. Orr, reporting that the uterus 
was in the anteverted position, and the prolapse quite cured. 
I have examined Mrs. M. twice since January, and the favour- 
able condition of parts still continues, notwithstanding sorere 
cough, which still recurs, though Dr. Caton assures me not so 
badly as before the operation. . 

C<ue 2.— Margaret T. , widow, set. 62. Has had three children, 
the youngest now 27 years old. About ten years ago the womb 
first came down, and caused but little annoyance until 
two years ago, when the prolapse seemed to be greater, and 
a profuse discharge caused much discomfort. She was on 
her way to the hospital for treatment when she fell, laying open 
the knee just below the patella, which necessitated nearly a 
month's treatment. On examination of the uterus it was found 
prolapsed in the third degree, but easily reducible ; the cavity 
was rather over 3 inches in depth, and no pain was caused by 
manipulation. The knee being healed ; the patient was operated 
upon under ether on March 29. The right round ligament was 
found much larger than the other, and exerted a much mora 
noticeable drag upon the uterus when pulled out ; neither how- 
ever, seemed to elevate the uterus very considerably, althon^ 
altering its axis — a most important gain. The ligaments wen 
transfixed in the usual way, with two sutures to each ligament, 
and fastened to the ring. When the uterus was replaced a large 
discharge of moco-pus took place, which had not been seen 
when examined before. This discharge came from the cavity of 
the uterus, which was slightiy enlarged, and gave no after 
trouble, disappearing with the uterine displacement. On May 
:98he was discharged, with the uterus in good position and quite 
comfortable, and none of the old dragging pain which ^»^ 
made her former life unendurable. 

Ccme 3. — Margaret C, set. 32, married, the mother of three 

children. About three years ago had a miscarriage, and ttom 

her description seems to have su£E6red from some uterine inflam- 

, mation thereafter. Forcing and bearing-down was a constant 



MIDWirBEY, ETC. 379 

fiymptom after the acute stage had passed, which gradually 
became worse until external prolapse took place. She was very 
poor, was unable to lay up, and utterly neglected herself. May 1. 
— On admission she was very haggard and emaciated, hardly 
able to walk, and complained of inability to pass water. When 
examined a globular mass was found protruding from the 
vulva. This proved to be a cystocele with prolapse of the 
entire anterior wall of the vagina. The os uteri rested just on 
the fourchette, and easily admitted a sound to a depth of 3 
inches. The vaginal walls were eroded and ulcerated in 
various places (as though an ill-fitting pessary had been worn), 
and there was a nasty purulent discharge. A catheter was passed 
into the cystocele, and the urine withdrawn, which was quite 
free from ammoniacal odour. In trying to replace the uterus, it 
only yielded to a certain point, as there seemed to be adhesions 
posteriorly. I thought, however, there would be enough lift to 
the womb to relieve the cystocele. This proved not to be the 
case, as during the operation the uterus could not be moved 
by dragging upon the ligaments. The operation was upon 
May 7, and on the 25th the wounds were merely superficial. She 
sufiEiered a good deal from fiatulent distension and symptoms of 
subacute peritonitis, probably from disturbance of old adhe- 
sions, but her temperature was never higher than 101°. There 
is no improvement whatever in the position of the uterus or 
cystocele. 

Case 4. — Annie L., set. 50, widow, was admitted May 3, 
and operated upon on May 8, 1883. According to her own 
account she has suffered from prolapsus for about eight years, 
and retroversion for three years, her prolapse coming on sud- 
denly while violently exerting herself in lifting a weight. She 
had been under the care of Dr. Bawdon, who had been able to 
give her temporary relief by the use of various pessaries. As 
there seemed no permanent benefit to be derived from these 
instruments. Dr. Kawdon asked me to take her in for the purpose 
of operation. On examination the prolapse was slight, only in 
the first degree, but the fundus uteri was lying upon the rectum, 
and there was flight fiexion of the canal of the organ. The 
uterus was easily replaced with the sound, and its movement 
was free in every direction. At the time of the operation con- 
siderable difficulty arose in finding the commencement of the 
ligaments, as, owing to the great corpulence of the patient, the 
wounds were extremely deep. When reached, however, com- 
plete control was given over the movement of the uterus ; they 
were shortened to the extent of an inch and a half, the uterus 
being then in normal position. On the third day she com- 
plained of pain in the back and dragging upon the right wound, 
but the uterus retained its position. It was, however, con- 
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sidered better to introduce a small Hodge to relieve the presinn^; 
On the fifth day one of the stitches was removed on thought 
side, greatly adding to the patient's comfort. She had nd bod 
symptoms, her temperature was never above 100®, and hercdu-^ 
dition, a month after operation, was — the uterus in p^eet 
position, no feeling of draj; or bearing-down, the wound» oialy 
superficial and almost healed. The pessary was still retahi^, 
and would be until she had been going about a week or #(>, 
which she expects to begin shortly. 

Remarks, — I am particularly indebted to Dr. Alexander %&t 
his kindly allowing me to be present at his operations, antd f(k 
his assistance and advice in operating upon the cadaver befM« 
my first case. Oases 1,2, and 4 were very satisfactory in evet^ 
respect ; and although in No. 1 the asthma was not pemfta- 
nently relieved, yet she was much better, and her uteriis haft 
retained its good position, notwithstanding the frequent cough 
which distresses her. Case 3 was a failure, and for this reMen 
that it should not have been operated upon at all. Dr. Alex- 
ander tells me he has operated with slight benefit upon wiUk. 
eases, but would not again interfere when there were old adi^ 
sions. The operation has done the woman no harm, bat certafi^ 
it has done no good, and I would not again operate npon 'uaa^ 
in which I could not put the uterus into normal position wHM 
sound and fingers. My experience is confined to those fa& 
cases only, but I venture humbly to predict a great future loir 
this operation, and a lasting honour to Dr. Alexander's name itt 
connection with it. — Liverpool MedicO'Ghirwrgical Jiiumal^ Juh 
1883, p. 235. 

55.— TOTAL OR PARTIAL EXTIRPATION OF THE T7TERTJS 

FOR MALIGNANT DISEASE. 

By J. Wallace, M.D., Physician to the Boyal Infirmary* and 
Lecturer on Obstetrics in University College, Liverpoi^, 

1. Under what conditions would extirpation of the (a) oernx 
uteri and (&) of the uterus be justifiable, and vice ver^ I 

2. What are the operative surgical methods most likely ie 
lead to success. 

In the first place, it is necessary to remember the patbol^y 
of malignant uterine disease, and particularly the form of it 
generally accepted by Schroeder and others of the GternMUi 
school — namely, that which has been described by WaideyCD*^ 
for it has a practical bearing upon the conditions whic^ 
would lead us to a diagnosis as to whether we should adopt 
or reject operative interference. Waldeyer " refers -^ifae 
origin of all forms of cancer to true epithelia, ^oarnS^ 
ing them all as epithelial tumours, which develop^ uritii^/mi 
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eacoeption, from actually existing epithelium," or from 
** abnormally distributed remnants of the epithelial blastoder- 
mic-membrane." Sarcomata, on the other hand, are tumours 
composed purely of connective tissue. The glandular epithelial 
cells ramify in and penetrate the deep tissues, force aside the 
connective tissue-fibres, forming for themselves spaces or 
alveoli surrounded by a more or less dense stroma. ** Accord- 
ing, now, to the preponderance of either this connective tissue 
framework — which is also partly a new formation from the 
irritated connective tissue — or the nests of cancerous epithelium, 
we distinguish the harder and softer forms of carcinoma ; soft 
cancer being characterised by a predominance of cells, hard 
cancer by that of connective tissue." v 

For surgical diagnosis, we may therefore shortly classify 
malignant uterine lesions as follows. 

1. Cardnomata.^a, Scirrhus (slow) ; h. Medullary or ence- 
phaloid (acute) ; c. Papilloma or epithelioma. 

2. Sarcomata. — In amputations or excisions of the cervix for 
papilloma we have three points to bear in mind; first, the 
superficial area of vaginal mucous membrane implicated; 
second, the depth of epithelial glandular cell- infiltration 
towards the rectum and bladder; and, third, the depth of. 
extension of the papillomatous growth along the cervical 
mucous membrane towards the uterus and uterine cavity. 
This latter can only be determined surely by an examination of 
the part removed, and the naked eye is generally sufficient to do 
so, at the time of the operation. Prognosis will be confirmed, 
bat not with absolute certainty, by a microscopic examination ; 
for time is the only element which can prove the completeness 
or incompleteness of removal of the whole of the malignant 
structures. Papilloma, or epithelioma, the so-called cauliflower- 
excrescence or cancroid, is the form of disease the early removal 
of which results in complete cure ; but when left to follow its 
coarse, the termination is precisely similar to carcinoma. The 
former begins on the surface, the mucous membrane, while the 
latter has already made extensive progress in the deeper 
tissaes before it reaches the surface and ulcerates, or fun- 
gates. By the time it has done so, adjacent organs have been 
invaded, and extirpation is of no avail, perhaps worse than 
useless, according to some authorities; while, according to 
others, it at least checks the foetid discharges, stops hemorrhage, 
and certainly greatly, if not entirely for a time, relieves pain. 
The operative work of every surgeon is experimentally progres- 
sive. I may therefore merely mention in passing, that I have 
used the ^craseur, and that it is so frequently followed 
by hemorrhage, is so dangerous to the peritoneum and adjacent 
cffgans, and so often produces shock, which at least once in my 

Toil. LXXXTin. cc 



382 HIDWIFEET, ETC. 

jiractice has proved fatal, that I have discarded it for amputaUeft 
of the cervix. The scissors in suitable cases, that is wheii 
the disease is not extensive or of long duration, I have found 
more useful. The galvano-caustic wire I have never used, ntft 
can I imagine, with such large vessels as the lateral uterine 
arteries sometimes are, that it would control hemorrhage ; we 
might as well discard the ligature, and fall back upon the 
actual cautery as the hsBmostatic, in amputation of the Hiiihs I 

The operation which I now prefer is conducted as follows. 
The patient is ansBSthetised, and placed in the lithotomy posi* 
tionr with the buttocks well raised and projecting over the edge 
of the table, and the pelvis well flexed upon the abdomen. ' 
The perineeum is then retracted, and the diseased cervix brou^t 
into view. It is seized with vulsellum-forceps, and dragged 
downwards and forwards, so as to expose the posterior reflexibn 
of cervico-vaginal mucous membrane. With a scalpel, a semi- 
circular incision is carried round through the healthy membmne, 
at as great a distance as possible from the infiltrated diseased 
margin. With the handle of the knife and the finger, the plMh> 
terior surface of the cervix is to be denuded of its coveriogif, 
mucous membrane and peritoneum, as high as is neoessat^.^ 
This done, the cervix is next to be depressed backwards, and tA' 
anterior semicircular incision made, and the uterus deta6lied- 
from the bladder. The lower margins and insertions ofihe 
broad ligaments, with the uterus, can now be felt by the fingem, 
and the pulsation of the uterine arteries detected. A corvtod 
needle is now passed, as high as can be reached, through ihe 
ligaments on each side, and the vessels ligatured about hiH 
an inch from the uterus. With a pair of scissors, the HgAmeats 
are now severed midway between the ligatures and the utems. 
The latter is then still more dragged upon, and the cervix is 
severed with the knife from before backwards, care being taiosii 
to grasp the anterior part of the cervix or uterus stump, lef€ 
behind, by a vulsellum-forceps. The excision is then completed 
and the removed portion examined, to see if the whole of Ihe 
disease has been included. The stump and flaps ate now 
washed with iodised water ; a sound is passed, in utero^ as a^ 
guide, and the flaps of mucous membrane are brought tog€^^ 
by four or five sutures, one or more on each side being paatibi. 
through the stump of the uterus. The uterus is then steadi^ 
by the vulsellum forceps, and the vagina plugged with pledgets 
Of cotton soaked in dilute acetic acid. The valsellum it ^btsi 
fixed outside the vulva, so as to keep up pressure upon i&e 
vaginal plug. 

In some cases, where there was difficulty in passing the 1%^ 
ttire round the uterine arteries in the broad ligaments, or set 
securing the vessels and controlling hemorrhage, I h$nf6 
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claaiped both with Spencer Wells's forceps, and left them in situ 
for thirty-six or forty-eight hours. The forceps lie in the 
ottter angles of the flap-line of sutures — the latter adjusting in 
a^MQsition the flaps of vaginal mucous membrane. 

Although the operation of amputation of the cervix uteri is 
now recognised as well established in surgery, it is by no means 
free from the opprobrium of a high mortality. This has been 
so throughout its history, from the days of Osiander, Huguier, 
Lisfranc, Dupuytren, Simpson, and others, up till now; and 
why ? Simply because cases are not seen by operators in the 
early stages of the lesion. This is a point of supreme and vital 
importance to the poor patient, which cannot be too strongly 
impressed upon the meoical profession, in the almost forlorn 
hope that they may educate the public, and so lead those who 
eakev to call for early aid. The mighty importance of this is 
Been in the following statistics. 

"Erom January 1879 to June 18S3, four and a half years, I 
fajKve been consulted by seventy-one patients, suffering from 
cancer, in the Thornton ward ; and, out of that number, only 
twenty-six cases were admitted in the hope that some form of 
operative interference would at least gfve relief, if not cure. 
IjSl these twenty -six cases, only six were considered fit for what 
WAS but a tentative operation at best, for they were all advanced 
in . disease ; and, out of six amputations of the cervix, two 
died and four were discharged, one relieved, three cured, but 
one of which I saw a year afterwards with the cancer returning 
in the right extremity of the cicatrix. In private practice, 
within nearly the same period, I excised the cervix with 
scissors, and, three days afterwards, applied potassa fusa, in a 
patient of Dr. Miller, of Birkenhead, who had carcinoma with 
ulceration. She recovered, became pregnant, was delivered 
easily, and has since kept free from recurrence. A second case 
1 8^^ in consultation with the late Dr. Lynn ; I amputated the 
cervix in the same manner, and she was permanently cured. A 
third ease, in consulation with the late Dr. Baker, was the subject 
ol amputation for epithelioma by the wire ecraseur. The 
Douglas's pouch was opened, closed by wire sutures, and the 
patient recovered, to die within twelve months from recurrent 
oanoer. A fourth case I was called to treat, in consultation 
with Dr. Barfoot of Birkenhead, had the cauliflower- excres- 
cence, and advanced deep cervical deposit, excised after the 
"SiMio^ of operative procedure I have described, nearly two years 
a^, and she remains so far free from recurrence. I could go 
on, but it would be tediously unnecessary, to recount many 
o^hcr cases seen and operated on long years ago, failures and 
accesses, the whole of which lead me to reiterate, again and 
Hg^jjiffki the vital importance and necessity of seeing and operat- 
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ing upon cases in their initial stages, if women 'ftSffilft^ h% 
rescued from untold misery and suffering and death. :v,-!abir 

I have already pointed out that epithelioma of th^^i^yjpB is 
the most fayourable form of cancer for operation and^ff^^ ;Bo : 
it is with papilloma of the cavity and fundus of tl^.^t^flru^ 
with reference to total extirpation of that organ, vlj^f^j^y^^p^er 
tissues of these parts are not involved so early as in scirrhus 
and medullary carcinoma. Hitherto, in this couijitrY. ** the 
unanimous voice of the profession has pronounced it lb%Q>ver- 
bold, and has rejected it from among the legitimate is^^StaQom 
of surgery" (West). When fixation of the organ .eziite, and 
when Sie ilio-inguinal lymphatics are involved, operi^ijf€^^|itpr- 
ference would only bring surgery into discredit, s^cgifiqfM 
therefore be declined. Under favourable conditiQi{8,,g}^^fiaUy 
and constitutionally, I submit that the question of fffjJjgBiitiffn • 
has again been fairly forced before the profession for^i^ roq^ok^ 
sideration by the labours of Breisky, Freund, Sohijci^^c^iNiil 
otibers. Ovariotomy had a long and uphill struggle befi^^j^h^vRfUl 
finally accepted as one of the most brilliant operations jn;fi^;i$fefy« 
The operation of extirpation of the uterus for uterine fij^f^iyjf w^ 
are now in the midst of seeing established in legitimate; emg^^; 
and I hope there is the prospect that extirpation of th^i ifW^ 
foir cancer will also soon take its place upon an equf^i^fqgl^p^ 
with operation for that disease in other parts of the bo^Q^ ^^ba 
one will live or die with the other, and both are still s^Jijkikem 

"There are two methods of operating for total extirfMS^cg^th^ 
one vaginal only, and the other, the combined vaglno^-^qjiiii^ 
d6minal. The first is simply a continuation of the opje^gfftiiiiisi I 
have already described for excision of the cervix. "H^p^rt^ifi^ 
can be controlled by clamping the broad ligaments from ijbfvf^n^* 
four to forty-eight hours, and the vaginal flaps ,Sktet .fif^fif^ 
together as usual, sufficient drainage-space being, (le^fi>uTher 
combined operation is the performance of abdominal B^^^^oi VBk 
addition to the vaginal operation for excision of the oe^iioz/Qie 
fundus uteri is fixed, and the cervix is damped.!)^, Ig^oBps 
specially arranged for the purpose. (Instrument showM 4i'vw^ 
by Dr. Wallace.) The broad ligaments are now olami#^ Iivma 
above, in addition to the clampmg by the vagina. ![i^,-|^p|9i|B 
is then severed from them by scissors or knife, and tbf^tyw^ 
picked up in detail and ligatured. After all hemofii|^^gf| JImi 
ceased, the abdominal clamps are removed, and the |Mfi^|»D^f9l 
out edges are brought together. The vaginal part ol t|#r^p^!i9(« 
tion is next completed, care being taken to permit iree!:fbl^^|i|f|e». 
All abdominal sections are performed in the Thonit^ci^Hf^i^A 
antiseptically, but the spray is not arranged to play woft^^tlp^ 
abdominal cavity. An iodoform pessary placed in thriuijBifa 
eucalyptic ointment applied to the vulva, and iodof(M||9icfi|^9M 
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'<)dnti^e€&iilie external dressings, by means of which the yagiiia 
is r^idered and kept aseptic. 

/ ' Thlfil'lo^ritiou is much simpler than Freund's, and less likely 
to be^f^pWed by hemorrhage from slipping of the three liga- 
tnr^^l^b' which he ties the broad ligaments. — British Medical 
Joui^li&ep. 15, 1883, p. 619. 

,60.-^,QJSJ . 9EPHAL0TRIPSY, AND A NEW CEPHALOTRIBE. 

!By cL'EqsBTOK Jennings, L.B.C.P.Lond., formerly Kesident 
.. .fiAfiooucheiir and House-Physician, London Hospital. 

. Wl^^^is'it thatout of the large number of obstetricians teho 
petfdlia^ -craniotomy, and who are possessed of perforators, 
^orocheis/ hooks, and even craniotomy forceps, comparatively 
few'ptjiiitiiioners ever use a cephalotribe P Is nut this a common 
eaBef~' 'A' oiiedical man, on being summoned to a woman in 
litbeux^, finds the foetal head above the brim of a pelvis, con- 
fvaet^ bppiEkrently in a minor degree. The forceps are applied, 
but ^ie^ii^ad maintains its position. A second opinion is called 
in, ^drdorm administered* and a further but unsuccessful 
a0t^3ld^'' is made to deliver with the forceps. Perhaps' version 
is itow juried or craniotomy performed ; the cranium isdecere- 
l^^tiod^'aiid traction made by means of craniotomy forceps and 
Crotchet. The case seeming to be desperate, further advice is 
obtained ; a third doctor, who possibly lives some distance ofl^ 
arrives kfter much delay ; the Csesarian operation is discussed ; 
s final'trial iss however, made to deliver jE)eri;i*a8nafttra^e8, which 
is at lost successful, the entire procedure having occupied 
voMrtf 'hours. Has not this patient been exposed to the 
pconlG^'Of uterine inertia and post-partum hemorrhage, and by 
ihe obtusion and laceration of the soft parts, which have 
protiably ' occurred, has she not been rendered obnoxious to 
pys^triKi? 

'I contend that delivery would have been much ex|)edited, 
and ibi^ patient's safety far better consulted, had a cephalotribe 
Ibee^'athand. It is, perhaps, impossible to devise an instru- 
znexii which, besides being efficient as a crusher, is also a good 
traotbir, capable of ready application, and not liable to slip off 
-when ttxse carefully applied to the head — an instrument that 
-will d<^tt{)y little room in the contracted pelvis, that is suffi- 
Oientljf* light not to weary the operator's hands, being at the 
sametitrra well-balanoed enough for him to manipulate the 
80tieW"#H;h ease, and withal fairly portable. The annexed en- 
gnbvittg'illustrates an instrument I have designed, and which, 
iK^'far'&li lay observations with it enable me to state, fulfils 
aMMrfe^ these conditions. Its extreme length is 16| in., the 
leillj^liPfij^)m lock to tip 11 in., the* greatest width between the 
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okuedbladesl^in. ^ifverj tigbtlyKrewed down another Jin. OMt 
be Kuned in this diameter). Each blade meuures I-i^in. aertMi 
ftt lU widest port, and is fenestrated, the feoeftra being i in, 
~~ wide and 5 in. Ions'. A g;Ianoe at- the 
drawing will show that the fenastfabad 
portion of the blade is deeply grooved 
lou^tadinally and dentated transversely on 
its umer surface, the tip meeting its fdtow 
at an angle of 30°. There being no ftbmpt 
iDcnrvation at this extremity, the mstm* 
ment can be applied to the fcetal bead with 
mnoh facility. The pelvic carve is slight, 
and occnpies the fenestrated part only. 
When laid on the table the tipa of the 
blades are elevated 2-^ in. above the lavd 
f surface, whence the amonnt of pelvic cmr- 
vature can be inferred. The handles have 
projecting shoulders, after the pattern ot 
Palfrey's craniotomy forceps. The oom- 
pressing screw works on a pivot in sndi a 
manner that when not in use it can be 
folded within the handle, Anted for its re- 
ception. It is impoBxible to attaiA too 
much importance to the practical vdm of 
a screw adapted in this manner. It is 
most embarrassing to an operator (es- 
pedally if unassisted), sbonld he wish to 
readiost the cephalotribe, to be oompelled 
to detach and afterwards .reapply the 
"third piece" in the shape of a screw, 
which bdongs to most ot the eephalotribea 
now in nse, and which, when slippery, do 
most readily drop from the accouohmir's 
., __ , to his no small annoyjince. (The instru- 
ment is made by Messrs, Maw, Son, and Thompson.) 

Though entertaining myself a due repaid tor fcetal life, I 
have no hesitation in ezpreaaing my conviction that craniQt^iny 
and cephalotripsy are operations far too frequently ai>ig||iled. 
The physician who coudetiins sacrificial midwifery only too <WD 
applies forceps or performs podalio version as a forlorn Iiafe : 
be may indeed after protracted efforts extract the oBtgAg 
(frequently diseased, malformed, or mortally harmed l^y-BBe- 
livery], inflicting irremediable iujary on the mother. '-^7 am 
^nvinced it womd be good were he to remember the Ijatin 
motto, which applies so well to obstetrics, as to the other 
departments of medicine and surgery : Dtttnttndo conMsvoMt.— 
Lancet, Avs. U, 1883, p. 231. 
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61.— ON A NEW POLYPOTOME AND FORCEPS-SAW. 

By H. MADMAiraHToif Joites, M.D., F.K.C.S.I. and Ed., . 
Examiner in Obstetrioa, Koyal triiiversit]> of Ireland. 

LaM; I exhilnted a lar^ polypoj at the Obstetric Section of 
tha Academy of Medicine in Ireland, remOTad from the utems, 
and in wbicli conaider- 
able ditBcnltjr was ex- 
perienced in ita removal 
from the TSgina in a 
nalliparons female. I 
then referred to the 
want of some instm- 
ment (which would 
combine the purpose of 
forceps ana catting 
knife) for the safe re- 
moval of these Isr^ 
growths without tD» 
necessity of incising the 

Grineum, or the risk of 
aerating it. I hive 
not used the polypo- 
tome of Dr. Aveling. 
The application of the 
^cmseiu' to divide the 
tumour into segments 
is tedions, and at times 
dif&cntt. I have, with 
the aid of Messrs. Mayer 
andMeltzer, devised the 
instrumeut shown in the 
drawing. Thisisdrawn 
to a scale of one-foarth. 
The entire weight is H^ 
ounces. It consists of 
a straight forceps, 
lightly made with slen- 
der blades, yet suffi- 
ciently strong to 
compress the tnnionr; 
there is a groove cut in 
the lowerfonrth of these 
blades, and they are eo 
shaped inside, that the 
ed^e of the movable 
kuife or saw glides 
easily along the bladfl. 
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Tbey lock readily on a revolving pivot (cQ, and the same look 
carries a short sheath, through which the knife passes. The 
handle of the forceps is at right angles to the shank, and eaeh 
half is connected hy a rack and pinidii har. Three cntttng 
blades accompany the forceps, one (c) shaped somewhat like a 
dftgger, so as to readily pierce any tumour, and cat from the 
centre outwards ; a second (b) broad and flat, with a ronnded 
edge ; and third (a) a saw. These are made of the finest tern* 
pered steel. The tumour can thus be grasped and cut tllrough 
the centre, the blades either turned round in the vagina^^the 
knife being withdrawn, or the forceps may be applied is a 
different direction, and the mass cut in four or more pieees. 
These segments may be separately withdrawn. I have not aeeit 
Dr. Van Huevel's forceps saw, but I conceive that this instra- 
tnent of mine may be made to answer useful purpose in certain 
oases in section of the skull in embryotomy. The blades protect, 
the parts completely. — British Med, Journal, June 9, 1883, p* 112&* 



62.— ON THE VAGINAL EXTIRPATION OF CARCIKOMA 

OF THE UTERUS. 

By Cabl L. E. Schboedeb, M.D., Professor of Midwifery m 

the University of Berlin. 

The operative removal of cancer of the uterus is always indi*.- 
cated when it is thought possible to remove all the tistae 
involved by the neoplasm. If this seem possible, or even 
probable, the only reason for abstaining from the operatiQB 
ought to be severe constitutional diseases threatening life in a 
"measurable space of time, such as tuberculosis or Bright's disease. 

The question whether it is possible to operate radically may 
sometimes be very difficult indeed to answer, and it would be 
an illusion to suppose it possible to decide it with the utmost 
certainty. It is possible, however, to distinguish under not too 
unfavourable circumstances, with perfect certainty, very anall 
infiltrations, such as occur principally along the lymphatic 
vessels. For this purpose it is absolutely necessary to narcotise 
the patient, and to examine her in the dorsal position by the ^ 
bimanual method. By pulling down the uterus with a volsalla^ 
and introducing two fingers into the rectum, the different orgatis 
of the pelvis and the pelvic cellular tissue are thoroughly ifLTes* 
tigated by letting the tissue pass, piece by piece, between thfi< ' 
examining fingers. If the uterus be found to have loat its^ 
normal mobility, this must give rise to suspicion, althou^.it': 
may be the result of adhesive perimetritis. Hard infiltntftiOBfti. 
along the sides of the uterus, diminishing in thickness townsdt'* 
the broad ligaments, or small round nodules in the recto^utexaliei} 
•ligaments, are very characteristic of malignant infiltrattDBA.'^' 
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Fioftl^, tmusaal inflatiou of the cervix shows that the neigh* 
bdtiring cellular tissue has already participated in the carcino- 
matoue process. On the other hand, it is easy to decide by 
digital examination, as well as with the speculum, how far the 
neoplasm has extended on to the vagina. 

A very important question is, how far up along the mucous 
membnme of the cervix, and of the corpus uteri, the carcinoma 
rescfaeft. I believe that we can derive vidiiable information upon 
this point from the study of the form in which the neoplasm 
priiseBts itself. For instance, in the most frequent form, 
caoeroid of the vaginal portion (cauliflower-excrescence) we see 
these mucous membranes either not at all involved, or only in- 
volved at a v<ery late stage of the disease. This is very charac- 
teeiiftio, for we often find the cancroid extending far up into the 
wail of the cervix, excavating the tissue by ulceration, while a 
plieee d the mucous membrane of the cervix, in a state of 
catarrhal inflammation, but not malignantly involved, hangs 
over the ulcerated cavity. On the contrary, the cancroid attacks 
first the mucous membrane of the vagina, next the pelvic 
cellular tissue, after that the tissue of the cervix, and finally the 
mucous membrane of the latter. 

The second form in which carcinoma occurs, is the primary 
carcinoma of the cervical mucous membrane (encephaloid). It 
{»t>gre88es just in the contrary order. Ulcerating first the wall 
of the cervix, and then that of the uterus, it extends relatively 
late beyond the external os, on to the mucous membrane of the 
vagina, and on to the pelvic cellular tissue. 

Between these two forms we must place primary cancer of the 
waHr of the cervix (scirrhus). It involves, at an early period, 
th^ body of the uterus and the cellular tissue of the pelvis. 
Besides this, it often perforates through the top of the vaginal 
pdrtioh^into the vagina, or towards the cervical canal, attacking 
the m«iieou8 membrane of the cervix very late. Cancroid of the 
vagmal portion thus leaves the uterine mucous membrane intact, 
while the cancer of the cervix spares, for a length of time, the 
peMo cellular tissue. Besides these forms, the cancer is found 
priinarV on the mucous membrane of the body of the uterus^ 
extending thence on to the cervix. 

'We now come to speak of the removal of the diseased parts* 
It im always possible to remove the uterus, even if the whole of 
this organ be diseased. The adjacent parts of the vagina can 
alsa be amoved if they be involved. I have even performed 
total extirpation of the vagina successfully on account of super-* 
fioiol^i^^mary cancer of the vagina, although a recurrence 
folfaywed Isiter. Thus the possibility of removing even extensive 
psaAjrotthe vagina must be admitted. It is, hocrever, another 
queBtum 'whether it is advisable to undertake extirpation under 
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SQoli circumstances ; for, where extensive parts of the Tag^nii 
are attacked, the deeper tissue will always be found diseased, 
and the operation will, most probably, not be radical. AdmiU 
Httg that it is possible to remove small nodules situated abovo 
the cervix, or behind the vagin^d fornix, there will generally be 
more germs lying deeper ; and to follow these up like the extir" 
pation of the axillary glands after the amputation of the mamma,' 
would be a matter of impossibility. Even when the infiltrated 
cellular tissue seems to be limited to the parts dose to tbQ 
cervix, an operation in healthy tissue will not be possible ; for 
in pulling down the ulcerated cervix with the volsella, it ypJl 
tear, and render the operation impracticable. 

It is often possible, however, to remove cancroid of the vagi" 
iial portion radically, and, under favourable circumstances, aiiio 
cancer of the wall of the cervix, if they be discovered at aQ 
early period. If they be found not to extend higher up than 
to the internal os, or a little further (for it is possible to perform 
partial excision above this point), supravaginal amputation <^ 
be performed. Cancer of the cervical mucous membrane, and 
of the body of the uterus, always necessitates total excisioa (^ 
the uterus. 

The supravaginal amputation is performed in the following 
manner. A Museux's volsella is attached to each lip, and. tbo 
uterus drawn firmly downwards. In some cases, it is then ad- 
visable to divide the cervix on both sides up to the vaginaJk 
fornix. The knife is now carried around the vaginal mucous 
membrane, dividing it all around in healthy tissue, and ■ aboat 
one centimetre distance from the diseased parts. After this, I 
push the anterior vaginal fornix, and with it the bladder and 
its peritoneal duplicature, upwards above the level of the iur* 
ternal os. Then, always dragging the uterus firmly downwands* 
I cut off the anterior lip transversely, taking care to make the 
incision in healthy tissue. The hemorrhage is then arrested, b^^ 
suture, deep stitches being taken to unite the vaginal with tJiw 
cervical mucous membrane, and these being pulled over iim 
stump. The same proceeding is repeated with the posterior Hp, 
during which manipulation the peritoneum of Douglas's pou^ 
is generally torn. Finally, the bilateral incisions are closodt 
deep sutures uniting the fornix with the sides of the uterus. 

Should it be necessary to perform total extirpation of th# 
uterus, this is executed in the following manner. Two ¥oyl' 
sellse are again applied to the lips ; these pull the utems as 
far down as possible. A circular incision is then made im 
healthy tissue around the cervix, and the vaginal mucous naeokr 
brane pushed back and upwards, as in the previous operatifVV 
Next Douglas's pouch is opened by a transverse incision,, lind 
the uterus is then turned over, so that its fundus a|ipefas<i|^ 
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tb!ft Opening. This is not always an easy manipulation. I gene- 
rally first produce a retrofleotion of the uterus, then catoh the 
fundus with a volsella, and pull the body of the uterus through 
tbe incision in Douglas's pouch. After this has been done, it is 
easy to separate the peritoneum of the Tesico-uterine pouch* 
leaTing the uterus now only attached to the broad ligaments. 
These are ligatured either with a single ligature, or separately 
in different portions. Finally, the uterus is cut off dose to its 
side, leading a broad piece of tissue between the ligatures 
and this incision, in order to prevent the ligature from 
slipping off, a most disagreeable event, which otherwise is likely 
to occur. After having performed this on one side, it is repeated 
on the other side in the same manner, this being generally 
much easier. The wound in the peritoneum is now closed. In 
stitdiing it, I generally attach the ligatured broad ligaments to 
the comers of the wound. They thus form two pedicles, turn- 
ing their stumps outside, enabling me to stop any hemorrhage 
that might occur later on. Between both stumps, I leave a 
small opening for a T-shaped drainage tube, the end of which, 
ptotmding out of the introitus, is wrapped up in salicylated 
cotton. This cotton is removed as often as it is soaked ; other- 
wise the patient is left quite to herself. The sutures are removed 
after a fortnight. 

The technical execution of this operation is certainly not to 
be called easy. In order to perform it with skill, the operator 
must be accustomed to cervical operations, and to the manner 
of using the knife and ligatures in the depth of the vagina. 
Above all, it is necessary to take all the possible advantage of 
the mobility of the uterus, drawing it far down towards the 
introitus. 

The principal danger of the operation consists in the liga- 
tures slipping off the broad ligaments. It is then very difficult 
to stop the hemorrhage from the uterine or the spermatic arte- 
ries, for the stump generally retracts in such cases, and the 
blood flows upwards into the abdominal cavity. 

The operation is very difficult when the vagina is narrow. 
Thus it is not easy to perform on nnlliparee. and is often impos- 
sible on very old women. Besides it will scarcely be found 
possible to perform it when the uterus is very much enlarged ; 
for instance, when it has reached the size of the pregnant 
nterus in the third month. In such cases, it may be necessary 
to perform Freund's operation — the total removal of the uterus 
iiy laparotomy; but this latter operation, as experience has 
shown, is much more dangerous than the excision through the 
'tttgioa. 

I' As to the success obtained by the vaginal extirpation, I must 
Admit that it is not yet to be called satisfactory, especially as 
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far as tbe question of recurrence is concerned. Uh^nv-hak^ 
out of 23 patients operated upon. This I consider aivny had 
result, for the operation, although a difficult and a dangerdus one» 
ought to make us expect better.results. We certamly^mfayhaps 
that it will follow the lead of the other large gynsse^ogioil 
operations, showing a better prognosis as fast as the-techBiea] 
methods become more perfect. 

The supravaginal excision is much less dangerous* I lia^s 
operated on 64 patients with 8 cases of deaths. UnfertusAtd^, 
in a great number of my patients I have seen recarrence* in 
some cases after two or three years. Other cases have with*^ 
drawn from my observation, and only very few have remained 
until to-day quite without recurrence. This might also lie ft 
.reason for discouraging us. We have, however, the oonsoliiii<m 
,that the operation is performed according to corriect principlss, 
and that the prognosis will no doubt improve by-and^by, espeeih 
ally if the operation be performed early and radically. Besides, 
even if a recurrence take place, the patient suffers little io^ 
wards ihe end of her life, compared with the dreadful suffeciDgs 
iproduced by ulcerating cancer, for the disease geaeraUjP 
does not recur on the cicatrix in the vaginal fornix* - . It 
epreads upwards on to the pelvic cellular tissue, and saw 
the patient from the dreadful symptoms'of cancer, from hemotft 
rhage and ulceration. Let it thus be our object to endeavpuc 
.to improve the procmosis of the operation, and let us bear in. 
mind that the fate of these patients is such that, if only one 
out of twenty be radically cured, this ought to be ccMisidered 
as a good result, and as a consolation for many cases treafced 
unsuccessfully. — British Medical Journal, Sept, 15, 1883» p, dSO^ 
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A letter from Prof. Olshatjsen was received by Sir Spencer 
Wells recording modifications in the published descriptioiaof 
his operations up to 1881. These consisted of not ligatttrkig> 
the broad ligaments until late in the operation and theii usfaig 
elastic ligatures, which prevented hemorrhage. The elastie li|^' 
ture was applied by means of a bent aneurysm-needle roittd 
the broad ligaments. It was essential to leave a considerate 
amount of cellular-tissue to form a long stump, to preventrtetrttd*' 
tion and slipping off of the ligatures. The operation w^aa pm^ 
formed under an irrigation of a two per cent, solution of earb6li0 
add. After the operation, Douglas's pouch was washed atst Wlik 
a four per cent, solution of boracic acid. A large drainagtd-MlM^ 
was introduced, the peritoneum being now stitched together* 'IM' 
vagina was packed with loose iodoform gauze. This gatLse^(Ai 
generaUy removed between the fourth and eighth daye^ sind^Hii 
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indnagei^tifb^ about the same time. The elastic ligatures, how- 
09taCf remaiixed two or three weeks. This operation he deprecated' 
when ih^'Utems could not be drawn down as low as the Vulva.. 
Ho had<! performed, or attempted to perform, the operation- 
twenty-eight times during the last two and a half years. Ih- 
three cases he had to be satisfied with the supravaginal opera- 
tion ; the patients recovered, but one, had vesico- vaginal fistula. 
Ih' Uie twenty-five remaining cases, the operation was com- 
pleted ; seven of the patients died : two on the day of opera- 
tion; three of septiceemia on the second and third days ; one 
of' cttrboHc poisoning on the second day ; and one of iodoform 
poisoning on the sixth day. Besides these, one died suddenly 
of eiibolism of the pulmonary artery on the twenty-sixth day. 
(A/ -similar case had also recently occurred in his practice within 
th« last lew days, where he had performed myotomy.) Of the 
seventeen remaining cases : in two, no return took place for 
ODctyear : in two, two years had elapsed without a return ; in 
favec or five, a recurrence had taken place. He then proceeded 
taceitioise the operation, and to express a. guarded opinion as 
tpiisdedrability. In one case, he had removed the uterus in 
8 |)regnant woman ; she lived only eighteen months. He called 
epacM. attention to the danger of injury to the ureters, which 
f^ipeaired to have escaped in the mode adopted by the Germans, 
im poshing up and stripping with the finger the loose cellular 
tassne' which surrounded the supravaginal portion of the cervix. 
Soeh success had not attended other operators. He strongly-^ 
deprecated any one attempting the extirpation of the uterus, 
t^klioat previously performing the operation on the dead 
hodj.^^Br^Uh Medical Journal, Sept. 15, 1883, p, 621. 

64._ON A NEW BIVALVE SPECULUM. 
By W. L. Beld, M.D., Physician to the Dispensary for "Women, 

, . • Western Infirmary, Glasgow. 

cr Th^ follawing may be considered to be the chief desiderata* 
in.a^od speculum: — 1. That it shall show well the cervix 
axi4 dipper part of the vagina. 2. That it shall not greatly dis-' 
tcort tbe pa^s. 3. That it shall be so adaptable to individual 
"tfaginsB as not to give pain. 4. That it shall be self -retaining, 
api4'thus.leave both the operator's hands free. 5. That it shall 
gptna free access to the cervix for operative interference. 6. = 
TiMt it be simple and easily kept clean. 7. That it be easily 
OAroedand not easily broken. It may be argued that it is^ 
^yi^oally impossible to combine all these advantages in one 
ilMl^ment, and this is probably true, but the more nearly we 
Qfflirda, so the better. 

gi^e- idea with which I started may be thus expressed : — ^Two 
pAI!S»llpl blades starting from the centre of a curved bar on 
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whioii tbej slipped e&iily, waold diverga at their point*, ao M' 
to strain open the upper and larger port of the vagina, and thn 
■how the cervix while not unduly dilating the Tolvar orUce. 
The blades retained their position because the elastioib; of tke 
vaffin^ walls caused them to lock on the bar. So far as I kniMr, 
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ftdvautage that the opening ot the upper and lower parts of the 
vagina could not be made independently. This led to variiws 
modifications, and eventually to that I am about to deacssba- 
The instrument (figured in the accompanying woodcuts) — nititi 
of two blades an inch and a quarter broad, the anterior thrw 
and a half, and posterior four inches long. These are 3att«>ed 
at the points, but otherwise like those of Cusco's biTalve. Tbtt 
bar on which they slide is hinged in the middle, so as to periut ' 
the uterine ends of the blades to he separated from each otbr 
to the extent of four inches. From the jointed ends of t^a bai^ 
or rather bars, for the biuge divides it into an author Mid 
posterior part, two legs proceed which are notched on th«ir as- 
ternal surfaces, and have two flat finger pieces at tho «ndB> 
When these ends are pressed together, the bars form an obtan 
angle at the binge, and thus the blade* are caused to divOTge 
at their points. When it is desired to retain the blades at a 
given degree of divergence, a catch, which consists of an obkng 
piece of metal surrounding the legs, is made to slip down aloof 
them, and fix itself in the notches on either side. The antet^ 
and posterior bars are each an inch and a half loi^, and 
the blades may be slipped out to the extremities, so as to widM 
the vulvar orifice.to the extent of two and a halt inches. The 
notched legs are on a plane half an inch below the level of the 
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kisgft, so as not to hinder manipnlation through the speculum. 
The whole is made of metal, niokel plated, and its construction 
willbe more readily understood from looking at the woodcuts 
tiian from any further description in words. 

This speculum is used in the following manner : — The patient 
lying, either in the dorsal or left lateral position, the points of 
the blades are introduced with their edges antero-posteriorly ; 
but when once fairly within the vulva, they are turned so that 
iheir flat surfaces come to occupy this position. The points are 
then pushed well up into .the posterior fornix before they are 
separated, and when this is done, the short anterior blade slips 
over the cervix and takes its place anterior to it. Before this 
is done, however, it is better to slip the blades, usually only the 
posterior one, along the bars, so as to take advantage of the 
vulvar orifice of the vagina as far as is consistent with the 
avoidance of pain. Having expanded the blades as far as 
necessary by means of the notched legs, they are fixed in this 
position^ and the cervix is open to sight and treatment. In 
withdrawing the instrument, all that is necessary is to touch 
the catch with the point of the finger, when the blades fall to- 
gether, turn the edges antero-posteriorly, when the vulvar ends 
slide towards the hinge, and the whole slips out of the can^. 

Let us now compare this instrument with the ideal one with 
-which we started. 1. This does show the cervix and upper 
part of the vagina well, the vulvar orifice being strained as far 
as it can be in the individual vagina, the points of the blades 
;are independently opened till the most is made of the space in 
thd upper reach of the canal, and, the blades being both com- 
paratively short, the cervix drops well into view. All the 
vag^al walls are seen, except those parts covered before and 
behind by the blades ; not so much, of course, being visible as 
with Sims' instrument, which only covers the posterior wall. 

2. This speculum does not distort the parts unless the points' 
ttre very fully expanded, when, by palling on the cervical attach- 
sAents of the vagina, the os is drawn open and the interior of the 
-dftttial is exposed to view. When opened only so far as to allow 
the cervix to pass between the blades, a natural view is obtained. 

3. Only one speculum is needed for all kinds of vaginae. In 
thef case of a nullipara the blades are slipped either a little way 
:ak>Dg the bars or not at aU, the points only being opened, 
iprhile in a multipara, where the external orifice is large, the 
lilades are carried to near the extremities of the bars before 
-Uie points are caused to diverge, and thus the whole canal, both 
&hove and below, is put on the stretch. The saving of pain in 
'the case of a woman with a narrow tender vagina is very great» 
jftld yet the utmost is made of what space there is. 

-' '4» As the blades are always more widely open above than 
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below, this instrument is perfectly self -retaining, and leaves the 
operator's hands perfectly at his disposal. 

5. There is very free access to the cervix. By taking advan- 
tage of the arrangement for dilating to its utmost the entrance 
to the vagina, I have been in the habit of using, not only the 
sound. Flay fair's probe, the uterine lancet, etc., but idso 
Ellinger's dilator, and I have found it a considerable advantage 
to be able to watch its effect on the os externum. By its help 
one can hook up the cervix with a tenaculum and inti^oduce a 
tent with extreme ease. As the points of the blades "are flat 
and the one shorter than the other, it is very convenient for 
placing a tampon in the vagina, and with it the whole esiial 
can be firmly packed from within outwards. 

6. My original idea was to have neither screws nor joints i» 
harbour dirt or be difficult to keep clean. The only speeul* I 
know of which open independently at the upper and lower parts 
of the vagina are Arnold & Son's improvement on thai 4d 
Mazarem, of Lisbon (Cat. Obst. lusts., Lond. Obst. Society, 1699» 
p. 350), Goodell's *' base expanding" (Lessons in G-yneoolony^^ 
1880, p. 27), and Mund^'s modification of Sims' and Nott^s sp^tu- 
lum (Minor Surgical Gynecology, 1881, p. 84), and I submit th«k 
these are less simple than the one under consideration, tfa^y all 
having both joints and screws. In order to thoroughly okloi 
it, the blades are simply slipped off the bars, this is done ia a 
second or two, and each part washed every time it is used. 

7. Being of metal, it is not liable to be broken, and as I emtty 
it with the blades unshipped and laid alongside the bars in tk 
pocket of chamois leather, the whole measures 5 X 3^^ X I 
inches, and thus takes up little room in an ordinary pocket. 

This instrument has certain disadvantages. Being of metal, 
it is a good conductor of heat and so requires warming in oeld 
weather. It could not be used with the actual cautery for tito 
same reason, and strong mineral acids would destroy its r^ect-* 
ing surface. To obviate these disadvantages, I am ^ttingf «ii 
pair of blades covered with vulcanite. In bleeding the cerviat4 
one has to mop up the blood with absorbent wool, as it cas^oi 
be run into a vessel as with a tubular speculum. 

Experience in its use has shown that, with it, work can h» 
carried on with great rapidity. There is no choosing of a 8peott-» 
lum, the one suits all cases ; the closed blades are easily pasaed 
into position, opened, fixed, and withdrawn, so that no tinM» It 
lost. The opening of the blades can be managed so as to stOf^ 
whenever discomfort begins to be experienced, as each notoh«il 
the legs corresponds to only an eighth of an inch of expasifaHl 
at the points of the blades. - ) I 

The instrument is made and sold by W. B. Hilliard & Soos, ^Hi 
BeU&eld Street, Glasgow. — Glasgow Med, Journal, Se^,, p^ 
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65.— ON INFARCTIONS AND EMBOLISM OF VARIOUS 

ORGANS. 

% D. X Hamilton, M.B., F.E.C.S., F.R.S.E., Professor of 

Patnologioal Anatomy, Aberdeen. 

^r several years past I have directed special attention to the 
study of instances of infarction in various organs, and occur- 
cinip under different condition. Certain circumstances which I 
had observed led me to suspect that the current doctrines taueht 
in Mjaord to thrombosis, embolism, and infarction were open to 
question, and it was in testing the accuracy of the accepted no- 
tions on these subjects that the matter included in this Daner 
was elicited. ^ ^ 

it is with a view of looking at the relationship between them 
jR perhaps what may seem to many a new light, that I venture 
to bring the following before the notice of those who are in- 
terested in the subject. 

The term "infarction" or "infarctus," is a derivative of 
the verb wfardre, to stuff or cram into, and Laennec (Traits de 
I auscultation) in all probabOity employed it with the idea that 
tte part which is the seat of the infarction is infiltrated with 
Wood. In some cases, such as in the infarctions of the lune 
this IS certainly true,--the part is stuffed or infiltrated with 
blood ; but in others, notably in the snleen and kidney, I shall 
have to show, among other things, that the idea of the wedce- 
shapea block being primarily the seat of a universal effusion of 
blood IS erroneons. Any such conclusions, however, will be 
better understood if I lay before the reader, to begin with a 
soinewhat detailed account of the bodies known as infarctions 
SS they occur in individual organs. ' 

Infarction of the Kidney.^The best example of this is found 
m connection with vegetations attached to the aortic valve and 
has most commonly the foUowing characters :— There is noticed 
a Slight depression of the surface in a circumscribed area. The 
area has a sinuous border. It is paler in colour than surround- 
m|^ parts, and hence becomes prominently marked out from 
tpem. When cut into, the infarction usually has a wedge or 
pyramidal shape, the narrow end pointing towards the hilus. 
Its general colour is pale cream yellow, sometimes inclining at 
tl^border to a slightly orange hue. Around it there i^ in 
Cfmin instances, a margin or zone of a red colour, but in the 
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case of the kidney this is often almost absent. It is usually 
most evident towards the pointed extremity of the wedge. l%e 
infarction feels hard» somewhat tough, and not a drop of blood 
can be squeezed out of it. According to my experience, the cut 
edge is generally slightly below the surface of the surrounding 
parts. I have seen cases where it was slightly higher. 

The body which I have described will be admitted by all to 
be what is usually found in cases where there is an evident 
source of embolism. Is there a hemorrhagic stage previous to 
this ? I have never seen it in true embolic infarction, nor do I 
believe that where the part is free from any inflammatory action 
there is any red stage such as one invariably sees in the hemor- 
rhagic infarction of the lung. 

The infarction of the kidney when examined microscopically, 
is simply more granular than the other parts. It shows, in 
fact, the commencement of a caseous necrosis. In course of 
time this becomes more evident, and, finally, the whole dead 
mass is absorbed, without there being necessarily any softening, 
and without any evidence of putrefaction. 

As regards the cause of the renal infarction, there cannot be 
the slightest doubt that it is brought about by obstruction ot a 
branch of the renal artery, this usually being embolic. If ike 
arterial branch going to the infarction be dissected upwards, the 
obstruction, if large, can be found. It is usually, if it has lain 
in contact with the wall of the vessel for any time, adherent to 
it, so as completely to obstruct the channel. But such an 
obstruction would not give rise to a necrosis were the circulation 
within the kidney not a terminal one. If a single large branoh 
of the renal artery be injected artificially with some coloured 
mass, the part supplied by it is found, to be as sharply demar- 
cated from the others as the border of an infarction is. More 
especially is this evident when there are two renal arteciss 
entering the organ. If one of these be injected, the osact 
representation of the shape and border of an infarction retnlii; 
not a particle of injection gets into the area supplied by otber 
branches. The result is most satisfactory when there are two 
renal arteries, seeing that where there is only one a certain 
amount of injection is liable to return by the veins. Thrombi 
sometimes obstruct the artery, and give rise to similar ooiiae* 
quences. 

Infarction of the Spleen. — So far as the naked eye appearances 
are concerned, the description of the infarction of the splflen, 
associated with occlusion of the artery, corresponds almost 
exactly with that in the kidney. The masses are mostly we^a- 
shaped ; they are usually somewhat depressed below the surlaee 
of the surrounding parts; they have a yellow oolour; ai^ 
there is a well-marked red zone. The red zone is partioidariy 
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well seen around splenic infarction b, more so, perhaps, than in 
any other organ. 

InfardnUm of the Brain, — Are the vessels of the brain ter- 
minal or not? In the year 1874 Heabner (Die leutische 
£rkrankung' der Hirnarterien) and Dnret (Archives de physio- 
logic normale et pathologique, 1874, p. 60) published inde- 
pendently a series of studies upon this subject, which brought 
out some very important facts. Their methods of examination 
-WOTe practically ^ike. Their procedure consisted in running a 
coloured fluid through the main arteries or certain of their 
branches, carefully ligatiuing those through which it was not 
intended to pass, and subsequently examining the parts reached 
by the injection. They arrived at almost exactly similar con- 
clusions. 

Heubner found in the first place that there is a free communi- 
cation, practically speaking, between all parts of the pia mater. 
The pia mater vessels are constructed of large trunks and a 
<sLelioate network of finer vessels. The injection runs firstly 
along the large trunks, and the whole of these throughout the 
greater extent of a hemisphere may become filled with injection 
from a single branch before the vessels of the network admit it. 
When these large trunks become distended the vessels of the 
network then begin to fill. Those parts of the network in 
ammediate connection with the vessel containing the canula 
become filled before other parts, but gradually the circumference 
ef the injected area enlarges beyond the bounds of distribution 
of the branches of this particular artery, although distant parts 
aevcar become so completely filled as those near the point of 
injection. 

From this network of vessels in the pia, but never from the 
large trunks themselves, branches run into the cortical sub- 
fitance. This arrangement he looks upon as a salutary one, as 
tending to diffuse sudden exacerbations of blood pressure. The 
increased pressure expends itself first upon the large stem8x>f the 
pia mater ; it next infiuences the network of vessels ramifying 
jxi the membrane, and only subsequently to this does it come to 
bear upon the vessels of the cortex. He regards the network 
in what seems to me a very proper light, namely, that of a 
reservoir, as a means of diffusing suddenly increased arterial 
pressure. 

WfaUe, however, there is this free anastomosis between the 
vessels of the outside of the brain, those which go directly to the 
internal parts, the basal ganglia more particularly, are devoid 
•of any such confluence. They are terminal arteries in every 
Jttnse of the word. They are chiefly given off from the anterior, 
• ^noiddle, and posterior cerebral trunks shortly after their origin, 
t «ttd p^forating the base of the brain, find their way upwards 
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to the basal ganglia and neigbbooring internal parts. Hers not 
only definite ganglia, but definite areas in each ganglion, sn 
nourished by special sets of these perforating branches. The 
number of vessels which goes to the basal ganglia is restively 
much less than that which supplies the cortex. The point 
which I wish to draw the reader's attention to at present is ths 
difference subsisting between the vessels of internal parts of 
the brain and those of the cortex ; for, while the former may 
practically be held to be terminal, the latter oommunioate 
freely, more especially by their large branches. 

When the main trunk of a cerebral artery, or one of its chief 
branches, therefore becomes occluded, say from embolism, the 
effects will vary according to the amount and site of the occa- 
sion. If the occlusion is, let us suppose, at the commenceDient 
of the middle cerebral artery, and if the perforating branohes 
running up to the basal ganglia from it be rendered useless for 
circulating purposes, the effect may be that the parts 8up]^6d 
by the deep branches (portions of caudate and lenticular niudei, 
the anterior limb of the inner capsule, &c.) may necrose, wMe 
there may be no or only a very slight cortical lesion il the 
anastomosis in the pia with other trunks has been snffioie&t io 
keep up the nourishment of the part of the cortex whose proper 
blood supply has been removed. I have seen, for instanoe, 
where an embolon was impacted in the commencement of the 
middle cerebral artery, in three months afterwards, a marked 
sinking or depression of the cortex in the motor area, specially 
in the third frontal convulsion and operculum, but no destmo- 
tion of the grey matter, while the anterior portions of the 
basal ganglia and anterior limb of the inner capsule were 
almost completely absorbed. The anastomosis in this case in 
the pia had been sufficient to retain the integrity of the cortex, 
whil^ the deeper parts supplied by the middle cerebral, being 
penetrated by branches which are terminal, had suffered neeto* 
sis. This, of course, is not always the case. It may happen, 
and generally does happen, that the anastomosis of the pia 
vessels is insufficient to retain the vitality of the occluded area, 
and as a consequence destruction of the cortex may follow. 

We fnust, therefore, be guarded in making the statement that 
the vessels of the brain are terminal. Certain of them are- so, 
but others are not. The effects of occlusion will vary aceordiDg 
to the site. As a matter of fact, the usual result of emboUau 
occluding a main stem is fatty degeneration, more or less oeoi- 
plete, of the area Supplied. The part assumes a yellow eok>iif, 
and is filled with compound granular corpuscles. It is abeoiMI 
in course of time, and the pia mater becomes depressed at the 
vacant spot. In the fact of its becoming filled with fatty eov- 
pusoles, I recognise a process different from that whi(^> foUolW 
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«p<A embolic occlusion of the kidney or spleen. I have never 
seen eompound granular corpuscles in infarctions in them where 
the vessel is rendered completely impervious. The process of 
deslxootion [in them is one of necrosis with caseation. The 
difference I look upon as due to the fact that the vessels of the 
IddJ^y and spleen are much more thoroughly t^rainal than 
those of the brain. When one is occluded the part dies almost 
at onee. In the cerebral cortex, however, it is different. Here 
a oertain time may elapse before the death of the part is com- 
plete. The tissue is under- nourished, but not completely de- 
prived of its supply, and consequently becomes fatty. Under- 
BLOnrished parts throughout the body, as a rule, undergo fatty 
degeneration. If the renal artery is partially ligatured, the 
€>fg9kVi becomes fatty ; if completely so, it suffers sudden necro- 
818 and oaseates. Tadpoles and fungi, if under-nourished, also 
suffer from fatty degeneration (Cunningham, On Certain Effects 
of Starvation on Vegetable and Animal Tissues, 1879). 

"Wlien. the part of the brain supplied by an embolic artery is 
e:K80iined within a few days after the occurrence of the stop- 
l»age^ there are usually some punctiform hemorrhages within 
and aroQ&d it. These at other times are absent. There is not a 
di£&ise effusion with tearing up of the tissues, but within the 
dying or dead part, particularly towards its margin, these 
{Minotiform extravasions are sometimes abundant. They may 
alac^ be seen in the pia mater covering the part. How are these 
to be accounted for ? A little reflection on what I have said 
re^peurding the incompletely terminal character of the vessels of 
the brain will show how there should be this characteristic 
diiOEarenoe. When a set of vessels of the cortex is occluded by 
an embolon, the surrounding stems pour a certain amount of 
blood into them, just as Litten has shown to be the case in the 
Jcidney, only to a greater extent. The part becomes weakened 
through malnutrition. Its vessels suffer accordingly. Arterial 
bl^od from surrounding sources is pumped into the capillaries, 
jbiit may not be suf&cient to carry on the circulation. Congestion 
andL rupture, with punctiform hemorrhages, result. I cannot 
4see that there is anything extraordinary in this ; in fact, it is 
what one a priori would anticipate. If there were no anasto- 
jnosis I should not expect to find hemorrhage, but seeing that 
tihere is a certain amount of this, although not sufficient to re- 
gain the part in its original state, hemorrhage of a punctiform 
^aracter is only to be looked for as a natural consequence. 
Jn some cases, however, even this punctiform hemorrhage is 
absent, and when this happens, I should say that the supply of 
l^lood from neighbouring sources has been small or wanting. 
!l?he infarction of the brain in such approaches nearer to that 
4ii the kidney and spleen. 
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Hemorrhagic Infarction of the Lung, — MM. Coma and 
Banvier, in their work on Pathological Histology (English 
translation by A. M. Hart) make the following remarks in re- 
gard to infarctions generally : — '* By using the word infarotns 
to sisnify certain lesions following embolism, Yirchow has 
greatly obscured the subject. Before Yirchow, the name was 
applied to a series of ill-defined changes, particularly to hemor- 
rhages into parenchymatous tissues, called by Laennec foci of 
pulmonary apoplexy, hsBmoptoic infarcts. Since then the 
doctrine of embolism has become generalised, and there has 
been a certain tendency in science to refer to embolism all what 
the older authors called infarctus." There is no doubt that 
there is a great deal of truth in these remarks, at least as regards 
the hemorrhagic infarction of the lung. 

The hemorniagic infarct of this organ is found most com- 
monly in cases of cardiac valvular obstruction, in aortic as well 
as mitral disease, although more frequently in the latter. It is 
usually associated with infarctions of the kidney and spleen, or 
it may be with cicatrices in these organs, resulting from former 
infarctions. They are commonly multiple, and those which 
have a typical wedge shape are placed in the lung tissue im- 
mediately under the pleura. They vary in size, some being 
minute, almost punctiform, hemorrhagic areas, while others may 
have a base of an inch and a half to two inches. The mass 
projects above the surrounding lung surface so much as to be a 
prominent object even before the part is incised. It has a 
leaden or purple colour. On cutting into it the wedge shape 
is certainly a very marked feature, the colour almost black from 
the deep venous tint of the blood contained in the affected area, 
and the border is so sharply defined as to be distinctly recognis- 
able to the touch. Sometimes hemorrhagic masses of a similar 
kind are found along with these at the centre of the oigan, but 
these never have a wedge shape ; they are more or less round ; 
it is only those at the surface in which the characteristic shape 
is noticeable. The lung tissue generally is much congested ; it 
may be CBdematous or it may not. 

Microscopically examined the mass is made up of air vesicles 
filled with blood. The blood lies in the cavities of the air- 
vesicles. There is only here and there a corpuscle to be seen in 
the interstitial tissue. Oohnheim makes the statement that tlie 
effused blood does not contain fibrin. This is certainly a mis- 
statement ; an abundant fibrinous network may be seen in sudi 
cases, and the small bronchi and infundibula are commonly 
plugged with it. The infiltration of the alveolar walls with 
blood-corpuscles, which he states occurs, I have never seen. In 
all the cases I have examined they have seemed to be com- 
pressed by the blood effused into the cavities. There is no 
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eridenoe of necrosis of the walls ; the appearanoe is very like, 
with the exception that there is less fibrin, an early stage of red 
hepatization, that is to say, where there have been local hemor- 
rhages. The air-vesicles, however, are more densely packed 
than in hemorrhage from croupous pneumonia. Large hemo- 
globin crystals usually separate very soon, and can be seen lying 
throughout the section. 

Although these infarcts may be numerous throughout a lung, 
there are not usually any cicatrices from former deposits such 
as one sees in the kidney or spleen, it may be in the same case. 
Nor are different stages of necrosis visible as in those mentioned. 
Some of them are occasionally partially decolorised and softer 
than the others, but they never become caseous, yellow, and 
hard, with a wc^-marked red zone as in the spleen. Septic 
InfarctionB form wedge-shaped abscesses ; these ordinary 
hemorrhagic infarcts do not. 

The usual supposition is that such hemorrhagic wedge-shaped 
fod are due to pulmonary embolism. The German School of 
Pathologists is quite dogmatic on the subject. No one, how- 
ever, so far as I know, has been able to find, as a regular 
occurrence, an embolon in the branch of the artery goin^ to the 
infarct. I have myself sought in vain for it ; while in the case 
of the kidney, spleen, and brain, where of any size, it is 
not difficult to discover. The statement, therefore, that these 
hemorrhagic infarcts are embolic in their cause, is purely an 
invention made to meet the doctrine of embolic infarction 
generally. Where do the embola come from ? There is usually. 
in such cases no endocardisd disease on the right side of the 
heart. This difficulty is, however, got over by the allegation 
that clots form on the venous side of the circulation during life, 
and that portions of these are swept off from time to time, and 
are implanted in the pulmonary artery. This is pure fiction. 
Who has ever demonstrated in an ordinary case of valvular in- 
sufficiency that there is any undue tendency to clotting of the 
blood either in the heart or large veins ? The dots one finds in 
the right side of the heart, where the endocardium is uninjured, 
have not the appearance of having existed for any length of time 
during life. They have been formed during the last moments 
of life, or immediately after death, and do not differ from clots 
that are found in a hundred and one other cases unassociated 
with pulmonary infarctions. Where the endocardium is injured 
a dot having ante- mortem characters may form on it ; but all the 
clots found m ordinary cases of pulmonary infarction on the 
right side of the heart are loosely detached, and show not a 
sign of having formed during the life of the patient. The 
statement that these are the source of the embola I therefore 
hold as being totally worthless. I should require much further 
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demoRBtraiion of their existence daring life before begammg 
to found any collateral reasoning upon the eflfects tb^y may 
produce in the lung when detached. 

Such premisses for the embolic argument are oonseqaenftly 
weak to a degree, and will not bear crucial examination. Iiet 
us see, however, what the efEects of embola driven into the 
pulmonary artery are ; let us suppose for an instant thatembcda 
do find their way in such cases into its subdivisions. Do 
hemorrhagic infarctions result P Yirchow found (Gesammelte 
Abhandlungen, s. 285 and 294) that by introducing smadl 
caoutchouc embola into the jugular vein, and so into the pul- 
monary artery, no change resulted, and he supposed that the 
anastomosis of the bronchial artery was sufficient to make up 
for the loss in the direct blood supply. Panum (Virchow's 
Archiv, Bd. xxv. s. 452) made out that small simple ^nbdla 
introduced into the pulmonary artery merely become enoapsuled, 
and induce no further change in the lung tissue. The embola 
he employed were the crystalline lenses of the flounder. Colm- 
heim and Litten arrived at similar results on employing smaU 
embola composed of paraffin. The portions of lung beyond 
the embolon were just as dilatable as other parts, and in. no 
respect difiEered from them. In a few cases they met with 
appearances which somewhat resembled hemorrhagic infairc- 
tions, but they were not so sharply defined as in man ; and a 
significant fact, for what I hold to be the true relationship of 
hemorrhagic infarction to the lung tissue, is that they were not 
ntuated in the region of the embolon, but at some distance 
from it, near the surface of the organ, a portion of normal 
lung tissue intervening. In a child, in whom the upper 
extremity had been amputated at the shoulder, and where the 
subclavian vein had been tied, I had an opportunity of seeing 
the effect of an embolon, capable of obstructing a smaD 
branch of the pulmonary artery, upon the surrounding tisane. 
The dot which had formed in the vein had become partiidly 
detached, and had been swept into a branch of the pulmonary 
artery supplying the lower lobe of the right lung. The child 
lived for three days, and after death the condition of the embolio 
portion of lung was that of extreme anaemia. The area out off 
from its blood supply was sharply demarcated, the outlhw 
being capable of being traced with distinctness, and the part, 
by reason of its pallor, was prominently differentiated from tke 
surrounding lung tissue. It seemed to be dead, but had not 
yet gone on to degeneration. It resembled in most respeoti 
embolic infarction of the spleen or kidney. The embolon lay 
firmly impacted in the vessel, but as yet not adherent to its 
walls. Being bland and unirritating, it had not caused uaf 
inflammatory mischief, and in no part of the infarction vtm 
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th^ce a^veiBtige of any hemorrhage. The vessels in the pleura 
over the part involyed were markedly congested, and here and 
there minute punctiform extravasations into the pleural tissue 
had resulted. The vessels here had evidently reacted to the 
diminished hlood-pressure in the infarction. There had been 
an attempt to set up an anastomotic supply, but this had been 
insuffident for the demands of the part. 

Wh^re the embola are more minute than in the case recorded, 
where they form in fact capillary obstructions, and where they 
are very numerous and universally scattered through a lung, or 
through both, the effects are different. Examples of this forfti 
<^ embolism are best seen in " fat embolism " from various 
causes. The fat embolism resulting from simple fracture of a 
bone forms one of the most beautiful experiments on this sub- 
ject capable of being made. The embola are unirritating ; 
they do not carry into the part any septic mischief ; and they 
are so minute as effectually to occlude the capillaries alone, or 
therie along with the smallest branches of the pulmonary artery. 
Asa fact, I have found that croupous pneumonia is one of the 
Qovtmonest effects of the condition of multiple embolism. In 
some cases the bases of both lungs may be entirely solidified, or 
a whole lung may he rendered non- vesicular. In others there 
appears to be simply an oedematous condition of the organ. The 
tw^, of course, are closely related, the former being simply the 
effusion of a more highly albuminous fluid than the other. The 
cause of both is undoubtedly the increased blood-pressure. 
Where the embola impacted in a lung are few in number, so as 
to block up only a small number of channels, it is questionable 
whether they cause any difference in the normal pressure in the 
blood within the organ. The collateral branches are so numerous, 
and the vessels so extensive, that the slight increase which might 
result is universally diffused, and causes little disturbance. 
Where however, the embola are so numerous as to be found in 
«very second or third capillary, the circumstances are different, 
and, in course of time, as the blood is pumped into the lung as 
before, the pressure must rise, and either an oedematous fluid 
or. a croupous exudation will be poured out. In the case of single 
embola, however, where they are not septic in their nature, no 
such exudation occurs; it is quite exceptional to find any 
hemorrhage, and where it does occur it is punctiform in cha- 
saoter, and has not the sharp border and regularly wedge shape 
of the hemorrhagic infarction found in man, as an'accompani- 
Bient of valvular disease of the heart. 

,' It is therefore perfectly clear that, even from experimental 
evidence, there can be nothing proved in support of the embolic 
thfiory of the hemorrhagic infarction of the human lung. The 
pnknooary vessels are only to a certain extent terminal, and 
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plugging of a single small branch appears to be accompanied 
by comparatively little result. 

The human hemorrhagic infarction, however, has a wedge 
shape. So have the infarctions of the spleen and kidney. It his 
been concluded far too hastily, in my opinion, that because the 
wedge shape of the infarction in the latter organs is due to the 
area of distribution of the splenic and renal arteries respec- 
tively, that therefore the shape of the hemorrhagic deposit in 
the lung is due to a like cause — that it corresponds with the 
cone or wedge*like expansion of a terminal branch of the pul* 
nA>nary artery. Gerhardt (Yolkmann's Sammlung kliniacher 
Yortrage, 1875, Nos. 31 to 61, p. 722), for instance, makes the 
following statement : — ** Most infarctions (of the lung) result 
from embolic closure of the artery leading to the part. The 
wedge-shaped portion of tissue supplied by this artery with its 
base to the pleura becomes the seat of a regurgitant venous 
hyperaemia, becomes spongy in texture and infiltrated with 
blood, which coagulates and converts it into a swollen, 
granular, darkened mass." Let us examine this statement a 
little more closely. We have seen that undoubtedly the lung 
infarction is due to an effusion of blood into a group of air- 
vesicles and terminal bronchus. The blood is poured out into 
these so as to distend them. When it escapes into the cavities 
of the air- vesicles how is it possible that the terminal branches 
of the pulmonary artery and its attached capillaries can have 
anything to do with guiding the direction which it will follow ? 
We might, with as good show of reason, say that if the water 
pipes in the walls of a series of intercommunicating apartments 
were to burst, the water would be guided in its course by the 
water pipes which run in the walls. This, of course, is uttor 
nonsense, and so, it seems to me, is the statement that the pul- 
monary artery causes the wedge shape of the blood effused into 
the air vesicles. The blood will-run, when effdsed, so far as I 
see, through all the chambers which intercommunicate, and 
will be moulded by the shape which these possess. It will be 
guided by the shape of a group of air- vesicles and its attached 
bronchus. 

To prove that this is so, I have been in the habit of showing 
to my class for several years past that infarctions, in every res- 
pect identical with those wedge-shaped hemorrhagic foci in the 
human lung, can be produced at wiU in the dead subject. The 
method of making these artificial infarctions is to insinuate a 
cannla beneath the pleura, and plunge it into some of the super- 
ficial air- vesicles. A coloured injection is now gently driven 
through this, so as to fill the air- sacs into which it has opened. 
As the injection is being driven in, an isolated piece of lung 
tissue ia seen to become filled, and to rise above the surface of 
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the neighbouring plenra. When this is indsed it forms the 
exact counterpart of a hemorrhagic infarction. There is no- 
diffuse indiscriminate and general injection of the air-vesicles. 
The injected part is typicaUy wedge-shaped, with a border quite 
as sharp as any infarction in the human lung. It is raised above 
the surface, and has a tapering extremity just as one so often 
sees in the human infarction. 

In view of this, it is well to pause before concluding that 
such infiltrations are embolic in the human lung. To me it 
seems that a much more feasible explanation is to be found in 
the fact of these being simply hemorrhages moulded into a 
wedge shape by the limits of a bronchus and its attached air- 
Tesicles at the periphery of the lung. One group of air- vesicles 
is x>erfectly disconnected with those around it, and the shape of 
a lobule when seen on section is that of a wedge. The inter- 
lobular septa form a complete wall of separation between 
individual lobules ; and when any fluid, blood, or coloured in- 
jection is driven into a group of air- vesicles at the periphery of 
the lung, a lobule, or group of lobules, having a typical wedge- 
shape, limits the area of its distribution, and prevents it 
becoming diffusely poured into the lung parenchyma. Hence, 
although these wedge-shaped hemorrhages are associated with 
similarly wedge-shaped embolic necroses in the spleen and 
kidney, the cause of the wedge shape in the one case is the 
bronchus and its attached air- vesicles, in the other the distribu- 
tion of the splenic and renal arteries. It is the fact of the two 
occurring in the same subject that apparentiy has led to the 
supx>osition that they are due to a common cause — namely, em- 
bolism. I am firmly convinced that the wedge-shaped hemor- 
rhages, known as hemorrhagic infarctions of the lung, and 
occurring in valvular disease of the heart, have, as a rule, nothing 
to do with embolism of the pulmonary artery. They are simply 
ptdmonary apoplexies situated at the periphery of the lung, and 
moulded into a wedge shape by the shape of the bronchus and 
air- vesicles into which the effused blood is poured. Of course, 
if hemorrhage resulted from pulmonary artery embolism, the 
effused blood might be poured into a peripheral set of air-vesicles 
and assume the characteristic form ; but hemorrhage, when it 
does occur from embolism of the pulmonary artery, which is a 
rare occurrence, has more of a punctiform character than the 
usual hemorrhagic infarction where the air- vesicles are distended 
with blood. The blood evidently, in the one case, simply oozes 
or exudes from the capillaries, and becomes entangled here and 
there in isolated air-vesicles, while in the other it is poured out 
by a sudden rupture, and injects a lobular mass of lung tissue 
to its utmost. And when we come to look for the cause of this 
sadden rupture and effusion of blood, we have only to examine 
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the condition of the capillary Tessels on the alveoliM: W.4^if v^ 
order to see how great the liability to this may he. . Ql^y^jsffe 
distended into varicose enlargements, are tortuoas, and projioct 
into the alveolar cavities. What more likely than th^t the^e 
varicose capillary vessels should from time to time gi^e/way, 
and that their contents be poured into the air- sacs oj^j, which 
they ramify. The hsBmoptysis of patients su£Eering frocd i^u:4iac 
disease is sufficient proof that they are constantly giving wjij» 
and the multiplicity of infarctions seen at a pod'morten^j^j^am^ 
ination in a single lung shows that it is a widely-spref^ o^nse 
which has originated them. ,\., 

It is generally supposed that these pulmonary hemonp^^^^g^s 
cause a necrosis, as in the embolic infarction of the sp]jei9n afid 
kidney, and that the piece of tissue is absorbed, lie^pg a 
cicatrix as in these other two organs. This, I be]tUye»^i4 
erroneous. Are cicatrices found in such lungs commensurate 
with the number of hemorrhages that must have occuzi^ed 
during the course of the disease ? I have never seen tl^em^and 
my firm belief is that the blood is absorbed as a croupous 
effusion is, and that the lung regains its normal vesicular cpii- 
dition. There is no reason why necrosis should follbw the 
effusion of the blood; the artery is not occluded^ and, no 
doubt, sufficient blood circulates within the infarct to VnMstain 
its vitality until the effased blood is absorbed or expectorated 
after disintegrating. Should the effusion be extreme, jwst'iw 
in the case of an unusually dense croupous pneumoniaj ai 
might, of course, happen that the part would necrose^ : 1iu$t 
however, is exceptional. The hemorrhage, I feel pertnadedi 
disappears without giving rise to any appreciable deatruciton- 
of lung substance. 

In formulating the above observations the chief points that 
I would wish to draw attention to are : — 

1. That the infarctions of the spleen and kidney are >duei^ 
the blood supply being cut off from the part, and the- most 
common source of this is embolic plugging of the respeotlve 
arteries. /" 

2. They are not usually accompanied by hemorrhage unleia 
in the zone of inflammation which surrounds them, althouf^ 
congestion and punctif orm extravasation are possibilities in <m 
early stages. 

3. They are veritable necroses, the necrotic changes within 
them resembling those which follow the total abstraction of tht 
blood supply in other parts of the body. 

4. They are in course of time absorbed and the formatioit dl 
a depressed cicatrix follows. 

5. Embolism of the arteries of the brain is accompamed iigr 
a similar necrosis, but, as the arteries of the encephalQa 
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termiiiBl only in certain regions, the necrosis of the part sup- 
plied by an occluded artery is never so widespread as in the 
case of the spleen and kidney. Hemorrhages may occur here 
owing i6 the attempt to nourish the part by collateral channels. 

6. The hemorrhagic infarction of the lung is simply an 
apoplexy due to various causes, but by far the most common is 
rupture of capillary vessels unduly distended by regurgitant 
pressure from valvular disease of tiie heart. Its wedge shape 
18 caused by the shape of the bronchus and air- vesicles in 
which tlte effused blood is contained, and not by the distribution 
of a terminal branch of the pulmonary artery. The lesion 
usually^ has nothing to do with pulmonary artery embolism, 
but^ a hemorrhage from any cause, if situated at the periphery 
of the lung, wiU have the usual characters of a hemorrhagic 
infarction. 

7. The blood in these pulmonary infarctions is usually 
absorbed, and no trace of their former existence remains. — 
Liiferpool Medico- Chirurgical Joumalt Jvly^ 1883, p. 161. 



66.— OK THE SAFE ADMINISTRATION OF BICHLORIDE 

OF METHYLENE. 

By Wic. Mabtut Coatbs, F.B.G.S.Eng., Senior Surgeon to 

the Salisbury Infirmary. 

Some time ago a paper appeared in the Lancet from my pea 
on the " Safe Administration of Chloroform." {Betrospect, vol. 
87, p. 412.) From the inquiries I have received about my mode 
of aidmittistration and the inhaler used, from every part of the 
United Kingdom and distant parts of Europe, I conclude that 
my contribution has attracted much attention, and I sincerely 
hope tiiai many lives will be saved by my earnest appeal to the 
profession to t&ke into serious consideration the necessity for 
using anfflsthetics, as they do other potent agents, in the small- 
est dose capable of producing the desired result. 

In th^ communication referred to I stated that by putting^ 
into Snow's inhaler, modified by Matthews Brothers, first five 
minims of chloroform, then in twenty seconds ten minims, in 
Idtty seconds fifteen minims, and the latter quantity every 
minute, I produced complete insensibility to pain with a ix>tak 
quantity varying from twenty minims to seventy-five, with, I 
believed, perfect safety, and with a great diminution of th& 
stmggMng and subsequent after- nausea and vomiting. I have 
also found the best means of remedying the struggling or failure 
of the pulse in the introduction of thirty minims of pure ether 
by the same inhaler. I promised in the same paper to work 
OHlt in the same manner the absolute and comparative power of 
biidiloride of methylene. I have since then, both in private 
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snd hospital practice, adminiBtered the bichloride of methylene 
with the same apparatus, but without the hot water betwaea 
the compartment containing the ansBSthetic and the outer jacket 
of the instrument, with the following most satisfactory results. 
In almost every case the bichloride of methylene was as efficient 
in the same small doses as an aneesthetic as chloroform. The 
heart's action in no case failed in the] slightest degree, the 
/Struggling was less yiolent, and the after-nausea and vomiting 
were very much less troublesome. I recollect only two cases 
where they were present out of a great many administrations. 
To show that I did not select my cases I will shortly relate two. 
Case 1. — A man, aged seventy, but looking much older, had 
a very suspicious tumour on and extending under the left part 
of the body of the lower maxillary bone. He had consider- 
able insufficiency of the mitral valve. Mr. Harcourt Coatee 
operated. It was foreseen that a careful dissection would be 
required, for the tumour dipped into and among important 
etructures under the angle of the jaw. The operation lasted 
balf an hour. I administered methylene. Anaesthesia was ob- 
tained by forty-five minims, and kept up by ten minims ponied 
into the inhaler whenever unconscious movements occurred. 
The quantity used was seventy-five minims in all. 

Case 2.— A man, aged forty-nine, with largely consolidated 
apex of his left liing, with crackling on coughing, under the 
oare of Dr. Ooates in a medical ward of the Salisbury Infirm- 
ary, suffered from intense pain in defecation. On examining 
the rectum with Curling's speculum, we saw pus oozing 
from an opening about an inch and a half from the anus. I 
•decided to make an incision through the abscess, and to divide 
by the same incision a few fibres of the sphincter ani. This 
man inhaled 125 minims of bichloride of methylene before he 
became unconscious, and there was considerable struggling^. 
I performed the operation. He soon recovered his consciou8neae» 
■and was entirely relieved from pain. Mr. Wilson, our hons^ 
surgeon, reported to me that he had suffered no unpleasant 
after-effects from the aneesthetic. This is the largest quantity 
required by any patient. 

I cannot conceive two more unfavourable cases for anflss- 
thesia, yet no symptom of danger arose. The struggling in 
both cases ceased on administering through the inhaler thirty 
minims of ether. The absence of failure of the heart has been 
mentioned in this mode of giving small but efficient doses of 
this agent, as also the great comparative absence of nausea and 
vomiting. I have observed that the patients under bichloride of 
methylene became much sooner conscious when the inhslatkm 
was discontinued than under chloroform. In this lies the com- 
parative safety and weakness of the bichloride of metfay- 
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lene* It does not in some cases abolish so completely the 
xe&es. functions as does chloroform, and in two cases of opera- 
tions on the rectum, where the reflex action is so easily excited, 
fifteen minims of chloroform were substituted for the methylene, 
with immediate advantage. For the same reason I can con- 
ceive that in delicate operations on the eye or its' appendages 
chloroform would be better than bichloride of methylene. 
This is a point I shall test with some auxiety, as in some 
eye operations vomiting is a matter of great importance. 
I allude of course to extraction of cataract and iridec- 
tomy. In the removal of a sightless eyeball from injury 
I found the bichloride of methylene in an old man quite 
as effective as chloroform, and, I feel sure, freer from 
danger. As my plan, no doubt, has been tried by many, and no 
contradictions have come from any quarter, and as no 
death has occurred or been reported under this mode of 
administration of chloroform or bichloride of methylene, 
and as, moreover, it is in strict accordance with the principle 
universally acknowledged and adopted with all other potent 
medical agents — ^viz., to confine ourselves to the smallest 
dose capable of producing the result aimed at, — I sincerely 
trust that in the interest of their patients and of them- 
selves medical practitioners will give this mode a fair 
trial and record the results. Anyone not doing so and 
having a fatal case, would be most painfully situated, I 
should think, at the subsequent coroner's inquest. My convic- 
tion is that the danger from chloroform and bichloride of 
methylene is so minimised by this method, if closely adhered to, 
that they may be used with the most perfect confidence in per- 
sons free from organic disease ; and, if I may judge from my 
own practice, in cases in which we should not have dared to do 
00 — i.e., in cases of advanced organic disease of heart or lungs. 
The repeated small doses by their insistance on the attention of 
the administrator might, if necessary, as a gentleman who came 
£com Birmingham to witness this mode said, be advanced as an 
additional source of safety. I must repeat, in reference to the 
bichloride of methylene, what I advanced as to chloroform, that 
aa some persons are very easily affected so there are others who 
require increased doses (twenty minims per minute}, though this 
is very rare. 

I may here add that I formerly used Junker's inhaler, but it 
has not the accuracy of the one I use now ; and there is the 
disadvantage that a quantity of the vapour remains in the 
atmosphere of the operating room, and so becomes a source of 
danger. It has been proved on every occasion when looked 
into that the whole of the fifteen minims of the ansBsthetic have 
been consumed at the end of each minute with the instrument 
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nwd by me. I trust that my medical brethren will not tfamk 
that aaj of my utteranceB in this paper havo been too atroag ; 
il BO. I hope that in extenuation they will coasider my dMp- 
OODTiotioa that some, perhaps many, liTea must be Haciifitxtd it 
the adoption of email doses be not made general. — Latuxt, Jtdy 
28, 1883, p. 138. 

67.— ON JUNKER'S ANESTHETIC APPARATUS. 

By Ebohhi: and Ssseuakn, Duke Street, U anoheBter Square. 

Thia apparatus consists of three main parts. A bottle holding 

about 2 oz., dosed by an sir-tight fitting top, tbiongh whicm 

two tabes are mode to pass, a long one eonneotea viOi a 



Bichardson's bellows, and a short one, conneeted by means of 
Indiarubber tubing to a Tulcanite faoepieoe. The bottle', or 
receiver of the anrastbetio duid is covered with leather, and ^e 
lower half is graduated for 8 drBahma. The facepiaee, whieh 
oovers both nose and month, is provided with an iiit|»ratCH7 
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and texpiratory valve. The former can be opened or closed b^ 
taming the ferrule of the round top. As a rule it should be 
kqpt open. 

< When using the apparatus, the bottle has put into it from 
4 tp 6 drachms of chloroform, or methylene, according to the 
expected duration of the operation ; it is then suspended from 
the button-hole of the coat of the administrator. By pressure 
of the bellows 4*332 cubic inches of fresh air are forced through 
the long tube into the fluid and escape impregnated with the 
vapour in proportion to the contents in the bottle (see table 
benvw) through the short tube into the facepiece, from when6e 
thei vapour is inhaled. For operations in the mouth or nose, 
a ^able metal tube is supplied, which is substituted for the 
facepiece after complete ansBsthesia is established, by means of 
which anaesthesia can be maintained through the mouth or 
nose, out of the way of the operator. ' 

There are several important points in this method of adminis- 
tering aneesthetics. 

1. The patient is not made to breathe again air which has 
been already expired; fresh air impregnated with fresh narcotic 
vapour is brought into the facepiece with each pressure of the 
bellows, which, when the latter is correctly timedt so as to corres" 
pond with each inspiration^ enters the lungs with the inspired 
air, and each expiration escapes through the valve and at the 
sides of the facepiece. 

2. The patient has not to breathe through the apparatus, as 
is the case with most other inhalers. An air- tight fitting 
iacepiece is therefore not required, and the patient's natural , 
and easy breathing is not interfered with. The required 
amount of narcotic vapour is brought before his nose and 
mouth by compressing the bellows at each inspiration and the 
additional amount of air required to fill the lungs (20 to 30 
<subic inches) enters at the inlet valve and more freely at the 
sides of the facepiece. 

3. The administrator has complete control over the anoBsihetic, 
The quantity of supply is regulated by the quality of pressure 
of the bellows and amount of fluid in the bottle. No waste of 
ansesthetic fluid from external evaporation — a waste often so 
annoying to the operator and his assistants — can occur, the supply 
ceasing immediately when the bellows are not compressed. 

4. The maodmum amount of narcotic vapour administered 
with each inspiration, or the total amount administered to the 
end of an operation, can be ascertained to be a minim. 

& Economy of the ancesfthetic fluid. Less than half the quan- 
tity of the ansBsthetic is used comparatively with this apparatus 
than with others, and a saving of over 70 per cent, is effected com- 
far^ "With Esmarch's or Skmner's Inhaleors, or the folded towel, 
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G. Nearest approach to safety of administration due to fhe ' -; 
combined effects of the five points enumerated. By not db- * ' 
stmcting the free ingress and egress of air, the second sti|ge^ so' 
called straggline stage, is frequently avoided. QThe patient 
breathes naturi£y and goes quietly asleep. By giving 'j^e' • 
vapour in small known doses with each inspiration, a minimtun 
risK is incurred, and an overdosing is almost impossibly. At 
first, the bellows are compressed with each inspiration, until ' 
ansesthesia is complete, after which ansBSthesia is maintaiiled 
by only now and then working the bellows when signs of re- 
turning consciousness are noticed. 

. * 

The following table shows the proportion of anaesthetie fl^jd ' 
evaporated by 100 compressions of the bellows=433,238 oul^a . 
inches of air. 

Chloroform {Duncan & FhckharVs), Temp, of air, 66* Fahvi ' ' 



Fluid 
in bottle. 

8 drachms 

7 

6 

6 

4 

3 

2 

1 



»> 



>> 



>> 



9* 
91 



)» 



l» 



100 compres- 
sions of bellows. 
100 
100 
100 
100 
100 
100 
100 
100 



Fluid 
evaporated. 

120 minims 

120 

110 

100 

90 

75 

60 

25 



Dilution 
from bottle. 

1 to 1000 



Djlutiop . 
inbakn.' 

Ito 5000 



ft 



1 
1 
1 
1 
1 
1 
1 



>> 
if 
>> 
ft 
ft 

ft 



1000 
1090 
1200 
1333 
1600 
2400 
4800 



1 
1 
1 
1 
1 
1 
1 



8 drachms 

7 

6 

5 

4 

3 

2 

1 



Bichloride of Methylene {Bohhim & Co,) 



)» 



»f 



»> 



99 



ff 



>» 



>f 



8000 
6000 

12000 
24000 



99 
99 
99 
99 
99 
91 
9» 



100 
100 
100 
100 
100 
100 
100 
100 



120 minims 
100 

80 

60 

50 

40 

30 

20 



1 to 1000 



99 
99 
99 
99 
99 
99 
99 



1 
1 
1 
1 
1 
1 
1 



99 
99 
99 
99 
99 
99 
91 



1090 
1500 
2000 
2400 
3000 
4000 
6000 



Ito 
1 



1 
1 
1 
1 
1 
1 



OyOO 

5950 

7B00 

lOOpO 

„ 12600 

20060 

80000 



99 
99 
99 



99 



f^ 



nc .J 



6 drachms 
2 



99 

99 



Anhydrous Ether {Bohhim & Co,) 
100 215 minims 1 to 558:^ 1 to 27di^- 

100 180 „ 1 „ 666| 1 „ 333^- '^ 

100 95 „ 1 „ 1263^% 1 „ 631^' 

The evaporation of anhydrous ether is very irreguhu;. r4<|br 
the commencement, when forcing the air through it, a I'^ g^^ 
amount is evaporated, but the scale sinks rapidly withr fiUPl^. 
successive pressure of bellows, or increases if the botAe.tbi: 
warmed by the hand. ',^^^ 

It will be noticed, that as the quantity of fluid in the %b§a#' 
decreases, so does the amount of evaporation, and propottuMl^« 
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atel]^ inc^^eaaiDg dilution of the vapour with air goes on 
irqjfWk the first. The maximum of chloroform (for methy- 
lene and ether, see table) evaporated by one compression of 
the bellows, 7 drachms being in the bottle, is li minim, 
therefore less, but no more than that quantity, 1 iu 1000, 
can "be inhaled by the patient with each inspiration. Taking, 
intp account that the quantity of air supplied by the bel- 
lows at each compression is but from -J-th to ^th part of 
the ^ir required by an adult for natural breathing (20 to 
SO cubic inches), the amount of narcotic vapour used in 
proportion to the quantity of air which enters through the valve 
and sides of the facepiece is incredibly small (1 to 5 or 6,000). 
That this small quantity is all sufficient to produce and maintain 
dee^ anflBsthesia is proved by the fact, that this apparatus has 
been in use at the Samaritan Hospital since its first introduc- 
tion, ^£f teen years ago, when Dr. B. W. Bichardson used it for 
the administration of his then newly discovered bichloride of 
me'^ylene in a case of ovariotomy under Sir Spencer Wells. 
The< result was so satisfactory that none of the surgeons at the 
Samaritan Hospital have been using any other apparatus up to 
th^, present time. 

How small a quantity of methylene is required to complete 
an (^ration when given with this apparatus, is stated by Sir 
Spencer Wells in his work on Diseases of the Ovaries, in which 
he Bays, ** In some cases less than two drachms was. used, and 
very rarely more than 6 drachms. Dr. Junker's apparatus was 
generally employed." 

sin further proof, showing how little methylene is required to 
pKq^uce sleep, take the following incident : after having reduced 
by .evaporation with the bellows, seven drachms of methylene 
tq^one drachm, the writer asked his friend, Mr. Bobbins, the 
well-known chemist and manufacturer of methylene, to experi- 
z]»«n.t upon himself. Mr. Bobbins put the one drachm left in the 
bo^jfcje and administered it to himself. He took four deep 
liberations, compressing the bellows slowly with each inspira- 
tion. This was all he could do, for now he fell fast asleep, and 
in ^,few seconds breathed quite stertorously, much to the sur- 
prise of everybody. Not more than one minim of methylene 
we^suseid. . ; 

If one minim of methylene taken by four deep inspirations 
pl^ved sufficient to produce deep sleep, and from two to six 
di^^hmi only are required for performing Ovariotomies, some 
ol^ese ^operations lasting over an hour, it may be accepted, 
thttlt Ihis method of administering aDsesthetics, chloroform or 
any other, possesses advantages over those methods where the 
anjisi^aiel^o is given in larger doses and less diluted with fresh 
Bi^fryrif^f^, ^^' Journal, April 28, p. 21. 



68.— BOWKETT'S PATENT CLINICAL THEEMOQBAPH. 

FOB DETBBMINinO ARD RECOBDIHO OK PEBUAKBNT DIAQBAHS, 



Thii inatrament, a diafcram of whioh is annexed, was figured 
in our pagea lome timiB ago, but sinoe ttten, such considerable 
alterstionB and improvenienta have been made in its desigii and 
constmotion as to render it worthy of a further notice, eapeoiolly 
when sccoont is 
taken of the en- 
tirely novel de- 
partore suggested 
byitstnTetitor, aa 
regards Meduwl 
Thermometry, by 
I the proriaion. of 
i the meana of 
I taking a rdOaiU 
Itionftnuow* record 
mof a Patienr» 
I Temperaiure mvm 
I in the ahtetux of 
' the Physician. A. 
fall deson^ttioB oS 
the inltrument, 
with the methods 
of applying' it, 
will be tonnd 
ia Betro»p«ef, vol. 
83, p. 311/ 
The alterations referred to above consist in the redne^Q of 
the weight of the instrument by one half, so that it iaga not- 
exceed 7 onnoes, the size being oorrespondingly reduced ; aad 
in the alteration of the movement, which now revolvni'Mfie'ln 
12 hours instead of 24 hours, so as to render the dial clearer, 
and the action more exact. The instrument in its proMBnt oon- 
dition is thoronghly scientific. It is made by Manrs. ^(^ wod' 
Bon, of Birmingham, the sole lioenseea. ' -\> '- 
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